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SUMMARY  OF  STATISTICS 


FOR  THE  YEAR  1905. 


Population  (estimated)  at  Mid-year 

...  228,182 

Population  at  Census,  1901,  211,581. 

Marriages 

1,880 

Marriage-rate  .. 

16.58 

Births... 

5,888 

Birth-rate  (lowest  on  record) 

25.8 1 

Deaths 

8,062 

Death-rate  (lowest  on  record) 

18.42 

Average  for  previous  10  years,  16.44. 

Death-rate,  corrected  for  Age  and  Sex  (to  compare 

with 

other  towns),  14.33. 

Infant  Mortality  (per  1000  births)... 

1 46.5 

Average  for  previous  10  years,  182.3. 

Zymotic-rate 

1 .64 

Average  for  previous  10  years.  2.57. 

Diarrhoea-rate  ... 

.92 

Phthisis- rate 

1.26 

76  LARGE  TOWNS. 


Average  Death-rate  in  1905 

Zymotic  Death-rate  „  „ 

Infant  Mortality  „  „ 

15.7 

1 .88 

140 

Area  of  Borough  (in  acres) 

8,586 

Rateable  value  (1st  October,  1905)... 

£1,070,828 

Penny  in  C  produced 

£8,967 

Number  of  persons  per  Acre  at  Census,  1901 

24.6 

„  ..  per  House 

4.0 

Inhabited  Houses,  end  of  .lime,  1905  49,848 

Borough  extended  year  1891. 


Town  Hall,  Leicester, 


March,  lOOd. 


To  the  Chairman  and  Members  of  the  Sanitary  Committee. 


Gentlemen , 

/  have  the  honour  to  present  to  you  my  fifth  Annual 
Report,  viz.,  that  for  the  year  1905.  I  am  glad  to  say  that  the 
death-rate  was  very  satisfactory,  being  only  ld'ff  pyy  1000  of 
the  population,  which ■  is  the  lowest  figure  hitherto  recorded. 
Leicester  continues  to  hold  a  very  favourable  posit  am  from  a 
health  point  of  view  compared  with  other  large  industrial 
centres,  only  two  of  the  other  Great  Towns  having  a  lower 
death-rate  for  1905. 

Infant  Mortality  was  also  lower  than  usual,  being  only 
Ilf (15  as  compared  with  an  average  of  ISd'd  for  the  previous 
ten  years.  This  was  largely  due  to  the  fact  that  the  annual 
epidemic  of  Infantile  Diarrlaea  was  less  fated  than  usuid,  in 
spite  of  the  fact  that  the  summer  of  last  year  teas  a  hot  and 
dry  one. 

The  Zymotic  rate  teas  only  TOJt  compared  with  an  average 
of  .157  in  the  previous  ten  years. 

It  is  probable  that  the  population  of  the  Borough  is  slightly 
over-estimated,  but  I  do  not  think  that  the  excess,  if  any,  is 
sufficient  to  materially  a  feet  our  statistics. 

I  am  giving  some  figures  showing  the  nu  mber  of  persons 
cA  cither  sex  employed  in  the  principal  trades  of  the  town. 
From  these  it  appears  that  whilst  the  proportion  of  females 
employed  in  the  Hosiery  trade  and  the  Boot  and  Shoe  trade  is 
increasing,  the  proportion  of  males  is  increasing  in  other 
trades.  The  displacement,  of  men  by  women,  therefore,  in  our 
two  staple  industries  is  fully  compensated  for. 


10 


1  hare  (/one  mare  fully  than  /  n  previous  nears  ra  ta  the 
statistic*  of  the  Municipal  Wards,  and  for  the  first  time  I  am 
(dale  la  ijive  the  birth-rates  a,nd  infant  mortality  rates  in  each 
'(rat'll.  The  cord  east  between  some  of  the  wards  is  very  striking 
and  regrettable.  Newton  Ward  again  has  the  highest  death- 
rat: e,  and  it  also  lias  the  highest  birth-rate  and  the  highest  infant 
death-rate.  8 pea  Icing  gene  rally,  the  wards  with  high  birth-rates 
hare  also  high  infant  death-rates  and  vice-versa. 

As  regards  infectious  diseases,  I  am  pleased  to  say  that 
Smallpox,  in ■  contrast  with  the  two  previous  years,  has  been 
practically  absent  from  the  Borough.  Only  fire  cases  occurred . 
all  believed  to  have  been,  imported,  and  there  were  no  deaths. 
There  has  also  been  comparatively  little  Diphtheria  or  Enteric 
Fever.  The  position  of  the  town  as  regards  the  latter  disease 
has  been  very  satisfactory  for  some  years  past. 

On  the  other  hand,  Scarlet  Fever  was  unusually  prevalent 
throughout  almost  the  whole  of  the  year,  and  the  epidemic  still 
continues.  Fortunately  it  was  not  of  a  very  severe  type,  the 
number  of  cases  reported  being  1117,  and  the  number  of  deaths 
■  id. 

Owing  to  the  prevalence  of  Scarlet  Fever  the  Isolation 
Hospital  was  severely  taxed,  and  the  total  number  of  patients 
trend'd  there  for  various  diseases  was  It). 17. 

T  have  devoted  considerable  space  to  the  consideration  of 
Phthisis.  I  am  glad  to  say  that  the  number  of  deaths  ( 188) 
caused  by  it  was  substantially  less  than  in  the  previous  year, 
but  it  was  still  deplorably  high.  In  order  to  prevent  miscon¬ 
ception,  f  would  piant  out  that  Phthisis  is  not  worse  in  Leicester 
than  the  average  for  large  manufacturing  towns,  but  the  rate  is 
high  in  comparison  with  the  low  general  death-rate  of  the  town. 
The  figures  I  adduce  show  that  the  Phthisis  rate  is  higher  in  the 
Boot  and  Shoe  trade  than  m  other  trades. 

The  subject  of  Municipal  Infants  Milk  Depots  has  engaged 
considerable  attention  during  the  gear,  and  you  hare  decided 
to  start  a  Depot  in  Leicester  during  the  coming  Summer. 


Dr.  Allan  Warner,  who  for  several  years  lias  acted  as 
Assistant  Medical  Officer  of  Health  and  Resident  Medical 
Officer  at  the  Isolation  Hospital,  having  been  a]> pointed  Medical 
Officer  to  the  Education  Authority,  his  place  at  the  Isolation 
Hospital  has  been  taken  by  Mr.  John  Iambic,  M.B.,  D.D.H. 

My  best  thanks  are  due  to  Chief  Inspector  Braley  and  all 
the  members  of  the  Sanitary  and  Hospital  Sta  ffs  for  loyal  help 
and  assistance,  and  to  the  members  of  the  Sanitary  Committer 
for  their  courtesy  and  consideration. 

I  am,  Gentlemen, 

Your  obedient  Servant, 


Medico!  Officer  of  Health 


MEDICAL  OFFICER'S  REPORT, 


1905. 


P7SRT  I. 


STATISTICAL. 

POPULATION. 

The  population  of  the  Borough  for  the  year  1005,  as  estimated 
by  the  Registrar  General’s  method,  was  228,132,  and  it  is  upon 
this  figure  that  our  mortality  statistics  are  calculated. 

1  his  estimate  is  based  upon  the  assumption  that  the  rate 
of  increase  of  population  in  the  Borough  during  the  present 
intercensal  period  is  the  same  as  that  which  occurred  during  the 
last  intercensal  period.  Owing  to  the  recent  spell  of  bad  trade* 
however,  it  is  possible  that  this  assumption  is  not  correct,  and 
that  the  present  rate  of  increase  is  not  so  great  as  it  formerly 
was.  It  is  worth  considering,  therefore,  to  what  extent,  if  at  all, 
the  Registrar  General’s  estimate  is  too  high. 

The  population  of  Leicester  at  the  middle  of  the  last  census 
year  was  212,498.  I  lie  “natural  increase  since  then,  or  excess 


1  he  influence  of  the  recent  spell  of  had  trade  is  shown  by  the  follow¬ 
ing  figures : — 


In  1901 

the  number 

of  Burgesses 

was  40,284 

In  1904 

)  1 

,,  41,297 

In  1905 

?  ? 

?  J 

,,  41,230 

Empty 

Empty. 

Empty 

Empt 

Houses. 

Cottages. 

Warehouses. 

Office 

January  1905 

07'2 

2004 

151 

48 

January  1900 

845 

2162 

160 

108 

14 


of  births  over  deaths,  amounts  to  11,640.  This  would  bring  the 
population  to  224.138  if  we  ignore  the  influence  of  immigration, 
but  it  is  almost  certain  that  in  a  large  and  growing  industrial 
centre  this  will  be  considerable. 

A  safer  way  of  arriving  at  the  population  is  to  calculate  it 
from  the  number  of  inhabited  houses.  At  the  end  of  June,  1005, 
the  number  of  inhabited  houses  in  the  Borough  was  49,348.  It 
we  assume  that  the  number  of  persons  per  inhabited  house  is 
the  same  as  found  at  the  last  census — viz.,  4-6 — we  get  227,001, 
which  is  only  1131  less  than  the  Registrar  General’s  estimate. 
This  difference  is  so  small  that  it  would  only  affect  the  death-rate 
in  the  second  decimal  place. 

THE  PRINCIPAL  INDUSTRIES  OF  LEICESTER. 

The  two  staple  industries  of  Leicester,  as  is  well  known,  are 
the  Hosiery  trade  (the  original  industry  of  Leicester)  and  the 
Boot  and  Shoe  trade,  the  latter  being  a  more  modern  introduc¬ 
tion,  to  the  rapid  growth  and  development  of  which  the  prosperity 
of  modern  Leicester  is  largely  due. 

The  Boot  and  Shoe  trade  is  growing  much  faster  than  the 
Hosiery  trade,  and  already  employs  more  than  twice  as  many 
hands. 

The  Hosiery  trade  is  chiefly  a  women’s  trade,  and,  speaking 
generally,  employs  about  twice  as  many  women  as  men.  This 
proportion  is  increasing,  and  is  now  nearly  three  to  one;  whilst 
the  Boot  and  Shoe  trade  is  chiefly  a  men’s  trade,  and  employs 
about  twice  as  many  men  as  women. 

As  it  is  important  to  consider  the  possible  bearing  of  industrial 
occupation  upon  the  health  of  a  community,  1  have  thought  it 
desirable  to  get  out  the  following  tables,  showing  the  number  of 
persons  found  to  he  employed  in  these  two  trades  at  the  last  two 
census  enumerations.  Elsewhere  in  this  Report  will  be  found 
tables  (sec  List  of  Tables)  showing  the  number  of  persons 
employed  in  various  other  occupations. 

The  conclusions  to  he  drawn  from  the  above  figures  may  be 
summarised  as  follows: — 


The  Hosiery  Trade,  as  judged  by  the  number  o I’  “  1  uii  i<  Is''  em¬ 
ployed.  is  not  increasing  in  proportion  to  the  growth  of  the  town. 
The  actual  number  of  persons  employed  in  it  is  almost  exactly 
the  same  as  it  was  10  years  before,  but  the  percentage  of  the  total 
population  employed  in  it  is  distinctly  less  (only  7'5  per  cent, 
against  9'3  per  cent.)  Moreover,  a  change  is  taking  place  in  the 
proportion  of  females  employed.  In  I  NO  I  there  were  200  females 
to  every  100  males  employed,  but  in  1901  the  ratio  had  risen  to 
277  females  to  every  100  males. 

The  Boot  Trade,  on  the  other  hand,  is  increasing.  Not 
only  is  the  actual  number  of  persons  employed  in  it  greater 
(26,561  against  24,159),  but  the  percentage  of  the  total  popula¬ 
tion  thus  employed  has  increased  from  18*2  per  cent,  to  19-5 
per  cent.  (Table  B.) 

In  this  trade  also  a  change  is  taking  place  in  the  proportion 
of  females  employed.  In  1891  there  were  43  females  to  100 
males.  In  1901  the  proportion  had  risen  to  49. 

Taking  the  Boot  trade  and  Hosiery  trade  together  we  find 
that  the  number  of  males  employed  in  1901  was  only  100  more 
than  in  1891,  whilst  the  number  of  females  employed  had 
increased  by  no  less  than  2,320. 

As  a  set-off  against  this,  however,  there  is  a  substantial 
increase  in  the  number  of  males  employed  in  other  trades,  the 
percentage  of  the  male  population  employed  in  “all  other  trades” 
having  risen  from  519  to  58'9.  Simultaneously,  the  proportion 
of  females  in  these  trades  has  decreased,  the  ratio  in  1891  being 
59  females  to  100  males,  whilst  in  1901  it  was  only  53.  Thus 

°  j 

during  the  ten  years,  the  number  of  males  employed  in  “all  other 
trades”  increased  by  12.856,  whilst  the  number  of  females 
increased  by  only  4,627.  AVe  see,  therefore,  that  whilst  men  have 
been  displaced  by  women  in  the  two  staple  industries  of  the  town, 
men  have  to  an  even  greater  extent  displaced  women  in  other 
trades.  Thus,  comparing  1901  with  189 1 ,  the  total  of  occupied 
males  has  slightly  increased,  having  risen  from  85-8  to  86-5  per 
cent.,  whilst  the  percentage  of  occupied  females  has  decreased 
from  48-7  to  46-4.  The  same  result  is  seen  if  we  examine  the 
class  “Unoccupied  or  Retired.”  Here  we  find  a  slight  decrease 
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in  the  proportion  of  males,  and  an  increase  in  the  proportion  of 
females. 

This  is  contrary,  I  think,  to  what  many  people  believe — /•/:., 
that  the  proportion  of  females  going  to  work  in  Leicester  is 
increasing,  and  that  thev  are  displacing  the  males.  The  above 
figures,  taken  from  the  census  returns,  prove  that  whilst  this  is 
true  of  the  Hosiery  and  Boot  trades,  it  is  not  true  of  the 
industries  of  the  town  as  a  whole. 


NUMBER  OF  PERSONS  OVER  TEN  YEARS  OF  AGE  ENGAGED  IN  CERTAIN  OCCUPATIONS. 
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TABLE  B. 

PERCENTAGE  OF  TOTAL  POPULATION  OVER  TEN  YEARS  OF  AGE  ENGAGED  IN  CERTAIN  OCCUPATIONS. 
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MARRIAGES. 

The  number  of  marriages  solemnised  in  the 

Borough  during 

the  year  was  1886,  equal  to  a  marriage-rate  of  16 
with  16‘46  in  1904. 

'53  as  compared 

Marriages. 

First  Quarter 

.  270 

Second  Quarter 

564 

Third  Quarter 

.  544 

Fourth  Quarter 

.  508 

BIRTHS. 

The  number  of  births  registered  during  the  year  was  5888, 
of  which  8052  were  males  and  2836  were  females. 

This  number  is  93  less  than  in  the  previous  year,  and  is 
the  smallest  number  since  the  year  1895,  when,  of  course,  the 
population  was  considerably  less. 

The  Birth-rate  was  25.81  per  1000  population,  and  is  the 
lowest  rate  hitherto  recorded. 

Owing  to  the  continued  fall  in  the  birth-rate,  the  actual 
number  of  children  born  each  year  in  Leicester  is,  in  spite  of  the 
increasing  population,  beginning  to  decrease. 

The  births  and  birth-rates  for  the  past  ten  years  have  been 
as  follows : — 


| 

Year. 

Births. 

Birth-rate. 

1896 

6212 

32'00 

1897 

6252 

31-63 

1898 

6152 

3056 

1899 

6273 

30-6 1 

1900 

6207 

29-75 

1901 

6169 

29-03 

1902 

6313 

291 7 

1903 

6018 

27-31 

1904 

5981 

26-67 

1905 

5888 

25-81 

Fortunately,  the  reduced  number  of  births  is  to  a  very  large 
extent  compensated  l>\  the  reduction  in  mortality, and  especially 
in  infant  mortality  -fewer  infants  are  born,  but  fewer  die.  .More¬ 
over,  amongst  the  “better  classes"  with  whom  the  birth-rate 
is  lowest,  the  rate  of  infant  mortality  is  also  lowest.  At  the  same 
time,  it  would  bo  a  mistake  to  assume  that  there  is  necessarily 
any  causal  relationship  between  a  high  birth-rate  and  a  high 
infant  mortality  merely  because  the  two  things — or  their  con¬ 
verse — often  go  together.  (See  further  remarks  on  this  topic 
under  Ward  Statistics). 

In  this  connection  it  is  a  noteworthy  and  important  fact 
that  the  birth-rate  is  steadily  declining  in  practically  all  civilised 
countries. 

Illegitimate  Birth*. — The  number  of  illegitimate  births  was 
271.  equal  to  4.6  per  cent,  of  the  total  births. 

DEATHS. 

The  total  number  of  deaths  registered  in  the  Borough,  after 
correcting  for  Public  Institutions,*  was  3062,  of  which  1541 
were  of  males  and  1521  of  females. 

The  Death-rate  was  13.42  per  1,000,  being  the  lowest  on 
record.  The  previous  lowest  was  in  the  year  1003,  when  it 
was  13-91. 

This  result  is  all  the  more  gratifying  in  that  last  summer 
was  both  hot  and  dry  and,  therefore,  conducive  to  a  high  infant 
mortality. 

It  must  he  very  gratifying  to  those  who  for  many  years  have 
been  connected  with  the  Sanitary  Committee,  or  with  the 
1 1  ighw  ay  aiu I  Sewerage  ( Committee  of  the  Corporation,  to  compare 
the  present  low  rate  of  mortality  in  the  Borough  with  the  rates 
which  used  to  prevail  twenty  or  thirty  years  ago.  During  the 
past  generation  an  immense  improvement  in  the  sanitary 

*62  deaths  of  inmates  of  the  County  Asylum  and  69  inmates  of  the 
Leicester  Infirmary,  not  being  residents  of  Leicester,  have  been  deducted: 
whilst  63  deaths  of  residents  of  Leicester  at  the  Borough  Isolation  Hospital, 
and  42  deaths  at  the  Workhouse  Infirmary  at  North  Evington  have  been 
included,  these  two  last-named  institutions  being  outside  the  Borough. 


condition  of  the  town  lias  been  effected,  and  this  has  been 
followed  by,  and  no  doubt  has  largely  contributed  to,  the  greatly 
reduced  mortality. 

At  the  same  time  it  is  right  to  bear  in  mind  that  a  general 
improvement  in  the  death-rate  has  taken  place  all  over  the 
country,  which  is  no  doubt  the  result  of  the  improved  social 
conditions  under  which  the  working  classes  now  live.  Cheaper 
food,  cheaper  clothes,  cheaper  necessaries  of  all  kinds,  with 
shorter  hours  and  better  conditions  of  labour,  have  done  very 
much  towards  lengthening  the  life  of  the  workers.  There  is 
reason,  too,  to  think  that  further  improvements  in  this  direction 
will  still  further  increase  the  expectation  of  life,  and  propor¬ 
tionately  lower  the  death-rate. 

VITAL  STATISTICS  OF  OTHER  GREAT  TOWNS. 

In  Table  V.  will  be  found  the  vital  statistics  of  the  principal 
Great  Towns  of  England  and  Wales  for  1905.  Leicester  again 
occupies  a  very  favourable  position,  only  two  of  the  other  great 
towns  showing  a  lower  death-rate — viz.,  Croydon  and  Brighton, 
whilst  a  third  town,  Derby,  makes  a  “  tie.”  For  some  years  now 
Brighton,  Croydon,  Leicester,  and  Derby  have  generally  been 
amongst  the  half-dozen  great  towns  with  the  lowest  death-rates. 

Of  course,  if  instead  of  restricting  the  comparison  to  the 
“33  Great  Towns  " — all  of'  which  have  populations  of  over  100,000 
—we  take  the  “  70  Great  Towns,”  which  include  towns  with 
populations  over  50,000,  there  would  he  many  towns  with 
death-rates  lower  than  Leicester.  It  would  obviously  be  unfair, 
however,  to  compare  a  great  industrial  centre  like  Leicester,  with 
a  population  of  over  225,000,  with  towns  not  a  quarter  the  size, 
and  amongst  which  are  included  such  places  as  Bournemouth, 
Hastings,  Yarmouth,  Hornsey,  etc.  But  in  spite  of  this,  as  will 
be  seen  from  Table  V  (a),  last  year  Leicester’s  death-rate  was 
well  below  the  average  for  even  the  “7(i  Great  Towns.” 

CAUSES  OF  DEATHS  DURING  1905. 

The  hollowing  are  the  principal  causes  of  death,  with  the 
number  of  deaths  attributed  to  each,  during  1905.  The  result  is 
shown  graphically  in  the  accompanying  diagram  : 


Causes  op  Death  in  190o. 

Number  of 

Deaths. 

Bronchitis  and  Pneumonia  ... 

...  397 

Heart  Disease 

...  329 

Phthisis  ... 

. . .  288 

( )1(1  Age  ... 

...  247 

Diarrhoea... 

...  211 

Diseases  of  Nervous  System,  Paralysis,  Apoplexy, 

&c. 

. . .  207 

Cancer  and  Malignant  Disease 

...  180 

Inanition,  Debility  and  Marasmus 

...  173 

Premature  Birth 

...  147 

Convulsions 

89 

‘‘Other  Tubercular  Diseases” 

87 

Accidents 

73 

Diseases  of  Kidneys  and  Urinary  System 

67 

Measles 

53 

Whooping  Cough  ... 

50 

Scarlet  Fever 

...  36 

Enteritis  ... 

...  32 

Accident  of  Childbirth  and  Puerperal  Fever 

27 

Diabetes  ... 

23 

Rickets 

21 

Diphtheria 

11 

Typhoid  Fever 

9 

Iii  this  Table,  the  presumably  preventable  causes  have  been  under¬ 
lined,  whilst  in  the  Diagram  they  are  shown  in  red. 


It  will  be  seen  that  diseases  of  the  respiratory  organs — 
bronchitis  and  pneumonia — head  the  list.  This  most  prolific 
cause  of  death  is  uot  usually  regarded  as  preventable,  but  it  is 
probable  that  everything  tending  to  strengthen  the  vitality  and 
improve  the  general  health  of  the  people  will  help  to  reduce  the 
number  of  deaths  due  to  it.  Next  in  magnitude  comes  heart 
disease.  This  also  is  regarded  as  non  -preventable,  but  it  is  no 
doubt  aggravated  by  the  stress  and  strain  of  an  arduous  life. 
Then  comes  phthisis,  a  most  important  cause  of  death,  and  which 
we  now  regard  as  very  largely  a  preventable  one.  I  am  dealing 
with  this  separately.  Next  comes  old  age.  It  is  fairly  high 
up  in  the  list,  but  we  should  like  to  see  it  at  the  top.  Although 
it  is  a  doubtful  blessing  to  live  to  a  very  advanced  age,  it  is 
a  natural  instinct  implanted  in  all  to  wish  to  live  to  at  least 
the  traditional  three  score  years  and  ten.  Diarrhoea,  I  am 
pleased  to  say,  is  not  so  high  on  the  list  as  would  have  been  the 
case  some  years  ago.  It  must  be  regarded  as  essentially  a 
preventable  cause,  and  under  ideal  conditions  of  life  it  ought  to 
entirely  disappear.  1  shall  be  surprised  if  it  figures  appreciably 
in  the  statistics  of  Garden  City.  Of  the  other  causes  of  death, 
cancer  is  one  which  unfortunately  is  on  the  increase.  At  present 
we  are  in  the  dark  as  to  the  etiology  of  this  complaint.  A  special 
Cancer  Commission  is  now  trving  to  throw  some  light  on  this 
important  subject,  and  exhaustive  investigations  are  being  carried 
out.  The  small  proportion  of  deaths  caused  by  either  diphtheria 
or  typhoid  fever  is  very  satisfactory. 

INFANT  MORTALITY. 

The  number  of  deaths  under  the  age  of  one  year  was  863. 

I  am  pleased  to  be  able  to  say  that  this  is  the  smallest 
number  of  infant  deaths  in  any  year  since  the  Borough  was 
extended.  This  is  very  satisfactory  as  it  shows  that  what  was  at 
one  time  the  great  blot  on  the  sanitary  statistics  of  the  town,  viz. 
the  excessive  infant  mortality,  is  being  wiped  away. 

Owing  to  the  improvement  which  .has  taken  place  in  this 
direction,  indeed,  the  effect  of  the  diminishing  birth-rate  is 
largely  neutralised  as  already  mentioned. 


Year. 

181)1 

1892 

1898 

1 894 

1 895 

1899 

1897 

1898 

1899 

1900 

1901 

1902 
1 908 

1904 

1905 


Deaths  of  Infants 
under  one  year. 
1089 

I  1 50 

1 824 
971 
1 232 
1 1 54 
1288 
1183 
1 230 
1 083 
1 098 
981 
971 
904 
863 


The  Infant  Death-raAo 
births,  was  146.5  per  1000 
hitherto  recorded. 

The  continuous  decline 


or  proportion 
births.  This 


of  infant  deaths  to 
is  the  lowest  figure 


which  has  occurred  in  the  last 


fifteen  years  is  shown  by  the  following  figures 


INFANT  MORTALITY. 


Year. 

Deaths  under  one  per  1000  births. 

1891* 

214 

1892 

197 

1893 

220 

199.6 

1 894 

101 

1 895 

200 

1 890 

185 

1897 

206 

1898 

191 

■  190.4 

1899 

190 

1900 

174  . 

1901 

178' 

1902 

103 

1903 

101 

101.8 

1904 

101 

1905 

146  , 

*  Borough  extended, 

The  saving  of  life  indicated  l>y  the  above;  figures  is  very 
considerable.  Taking  the  average  of  the  past  live  years  as 
compared  with  the  live  years  1891-95,  it  amounts  to  38  on  every 
1000  children  horn.  It  is  probable  that  the  falling  birth-rate 
and  the  reduced  rate  of  infant  mortality  are.  to  some  extent, 
cause  and  effect.  Fewer  babies  being  horn  enhances  the  value 
of  infant  life:  and  the  family  being  smaller  enables  the  mother 
to  give  more  time  and  attention  to  the  new-born  infant  than  can 
he  the  case  when  a  large  family  of  little  children  already  exists 
and  has  to  be  provided  for. 

In  order  to  ascertain  on  which  diseases  the  saving  in  life 
has  been  chiefly  effected,  I  have  calculated  the  average  infant 
mortality  during  the  last  two  quinquennia  from  eight  of  the 
principal  causes  of  death  in  infants. 


TABLE  SHOWING  DEATHS  OF  INFANTS  FROM  VARIOUS 
CAUSES  PER  100  BIRTHS. 


Period. 

c3 

|| 

11 

Diarrhoea. 

Convulsions.  1 

Lung  Diseases 

Premature 

Birth. 

Tubercular 

Diseases. 

Measles. 

zc 

r h 

it 
£  8 

Other  Causes. 

Total. 

1 

5  years 
1896-1900 

27.7 

41.9 

20.4 

30.6 

21.4 

7.9 

3.5 

4.7 

32.3 

190.4 

5  years 

1901-1905 

29.0 

28.4 

16.6 

21.5 

22.7 

9.8 

2.3 

5.3 

26.2 

161.8 

RELATIVE  MORTALITY  OF  MALE  AND  FEMALE  INFANTS. 

it  is  a  well-known  and  regrettable  fact  that  there  are  more 
spinsters  than  bachelors  amongst  the  adult  population  in  this 
country,  with  the  result  that  many  women  are,  of  necessity, 
doomed  to  a  life  of  “single  blessedness.”  It  is,  perhaps,  not  so 
well  1  mown  that  Nature  has  attempted  to  guard  against  this 
evil  (?)  by  specially  providing  that  more  males  than  females  shall 
be  born. 


But,  unfortunately,  male  infants  appear  to  be  more  delicate 
than  female,  and  more  of  them  die, and  this  more  than  compensates 
for  the  excess  of  males  that  are  born. 

In  Leicester  during  the  past  live  years  the  actual  figures 
have  been  as  follows: — 


Year. 

Births. 

Deaths  of  Infants  under 
one  year  of  a^e. 

Males. 

Females. 

Males. 

Females. 

1901 

8182 

8087 

009 

489 

11)02 

3182 

8 1 3 1 

502 

419 

1908 

8082 

2980 

548 

423 

1904 

3050 

2951 

530 

428 

1 905 

3052 

2836 

494 

369 

15448 

14941 

2749 

2128 

We  sec  from  this,  that  whilst  during  the  past  five  years  507 
more  boys  than  girls  have  been  born,  no  less  than  021  more 
boys  have  died,  leaving  a  balance  of  more  than  100  on  the  side 
of  the  females. 

Nor  is  this  all,  for  it  is  not  only  during  the  first  year  of 
life  that  the  rate  of  mortality  is  higher  amongst  males.  At  all 
other  periods  of  life,  excepting  between  the  ages  of  ten  and 
twenty,  the  mortality  of  males  is  higher  than  of  females. 

It  is  a  point  of  some  interest  that  although  there  is  in  this 
country,  as  I  have  stated,  some  excess  of  male  births  over 
female  births,  yet  the  excess  is  smaller  than  in  any  other 
European  country. 

Moreover,  the  proportion  varies  considerably  in  different 
parts  of  this  country,  even  in  neighbouring  counties,  and  the 
excess  is  greater  in  Rutlandshire  than  in  Leicestershire. 

n 


DEATHS  OF  INFANTS,  PRINCIPAL  CAUSES. 


Atrophy,  Inanition  and  Debility 
Bronchitis  and  Pneumonia 
Convulsions 
Diphtheria 

Diarrhoea  and  Enteritis  .. 
Gastritis  and  Diseases  of  Stomach 
Heart  Disease 
Measles 

Premature  Birth  and  Atelectasis 
Syphilis  ... 

Teething  ... 

Tubercular  Disease 
Violence  ... 

Whooping  Cough 
Other  Causes 


Number  of  Children  born 


1901. 

1902. 

1903. 

1904 

1  94 

179 

162 

180 

167 

146 

146 

81 

130 

108 

103 

87 

12 

1 

4 

0 

259 

154 

156 

277 

24 

13 

21 

17 

20 

17 

29 

11 

6 

29 

12 

1  1 

136 

154 

167 

115 

3 

10 

9 

5 

13 

10 

10 

16 

48 

44 

66 

49 

15 

21 

15 

15 

33 

39 

13 

50 

38 

50 

58 

60 

1098 

981 

971 

974 

6169 

6313 

6018 

5981 

ZYMOTIC  MORTALITY. 


In  calculating  the  Zymotic  Mortality,  it  has  been  usual  to 
reckon  only  the  deaths  from  what  are  known  as  the  “seven 
principal  zymotics.” 


There  were  370  of  these  deaths, 

caused  as  follows:— 

Smallpox 

No  deaths. 

Measles 

53 

Scarlet  Fever 

36 

Diphtheria  ... 

...  II  „ 

Whooping  Cough 

...  50  „ 

Enteric  Fever 

9  „ 

Diarrhoea  ... 

...  211 

Total 

. . .  370 

This  is  equivalent  to  a  rate  per  1,000  population  of  104. 
The  zymotic  rate  in  recent  years  was  as  follows: — 


189(5 

2-98 

1901 

234 

1897 

V97 

1902 

1-54 

1898 

...  341 

1903 

1-4 

1899 

3-4 1 

1904 

1  -95 

1900 

3-60 

1905 

H>4 

It  is  thus  seen  that  the  zymotic  rate  last  year, 
with  previous  years,  was  satisfactory. 


as  compared 


WARD  STATISTICS. 

This  year  1  am  able  to  give  more  complete  statistics  for  each 
of  the  municipal  wards  in  the  Borough  than  has  previously  been 
the  case. 

An  arrangement  has  been  made  with  the  Registrars  of  Births 
and  Deaths  for  the  births  to  be  classified  according  to  wards, 
which  has  not  hitherto  been  done.  This  enables  me  to  give 
(a)  the  birth-rate  in  each  ward:  and  (b)  the  infant  death-rate, 
which  is  calculated  on  the  births.  These  rates  are  of  great 
interest. 

Hitherto,  in  calculating  ward  statistics  I  have  used  the 
census  population,  but  it  is  now  some  years  since  the  census  was 
taken,  and  there  is  a  natural  tendency  for  the  outlying  wards 
to  increase  in  population  at  a  much  greater  rate  than  the 
central  wards.  The  latter,  indeed,  owing  to  the  encroachments 
of  factories,  &c.,  may  even  decrease  in  population.  In  order, 
therefore,  to  ascertain  as  nearly  as  possible  the  true  population 
of  the  different  wards,  I  have  obtained  from  the  Chief  Assistant 
Overseer  the  number  of  inhabited  houses  in  each  ward  at  the 
middle  of  last  year.  On  this  basis,  and  assuming  that  the  number 
of  persons  per  inhabited  house  in  each  ward  remains  the  same  as 
at  the  census.  I  have  calculated  the  population  for  each  ward. 

The  result  is  shown  in  Table  T. 

It  will  be  seen  that  in  Newton,  Wyggeston,  Latimer, 
Charnwood,  and  De  Montfort  Wards  the  number  of  inhabited 
houses  has  decreased  since  the  census;  Wyeliffe  Ward  has 


remained  practically  stationary;  whilst  the  increase  has  been 
greatest  in  West-cotes,  Belgrave,  West  Humberstone,  Spinney 
Hill,  and  Knighton  Wards — these  being  ibe  districts  where 
building  operations  are  chiefly  being  carried  on. 

Coining  now  to  the  death-rates  in  the  different  wards 
(Table  II),  we  see  the  same  contrasts  as  have  been  noticed  in 
previous  years.  Newton  Ward,  I  regret  to  say,  again  appears  in 
the  unenviable  position  of  having  the  highest  rate — nz.,  20’!), 
being  much  worse  than  the  next  highest,  Wyggoston,  with  15*6. 
At  the  other  end  of  the  scale  we  have  Knighton,  with  only  75  ; 
West  Humberstone,  8.4 ;  and  Spinney  Hill,  S-Hi.  These  last  three 
rates,  however,  are  unnaturally  low,  and  indicate  that  the 
populations  have  an  abnormal  age  distribution,  due,  no  doubt,  to 
many  young  couples  settling  in  these  districts.  The  death-rate 
amongst  this  class  is,  of  course,  very  small,  and  the  fact  that 
prosperous  young  people  tend  to  migrate  to  the  new  houses  in 
the  outskirts  will  necessarily  lower  the  death-rate  of  these 
districts,  but  at  the  expense  of  the  older  districts,  which  are  left 
with  an  undue  proportion  of  old  people.  The  important  influence 
of  poverty  in  determining  differences  in  death-rates  1  have 
emphasised  in  previous  reports. 

In  Table  11.,  I  also  show  the  death-rates  in  each  ward  from 
zymotic  disease,  diarrhoea,  and  phthisis.  Newton  Ward  comes 
out  highest,  both  as  regards  diarrhoea  and  phthisis  mortality, 
though  zymotic  disease,  other  than  diarrhoea,  is  below  the  average. 
I  have  observed  tbe  same  thing  in  previous  years.  The  wards 
with  the  lowest  phthisis  rate  are  West  Humberstone,  Wycliffe, 
Knighton  and  Spinney  Hill,  in  all  of  which,  except  Wycliffe,  the 
general  death-rate  is  also  very  low. 

As  regards  birth-rates  and  infant  death-rates,  I  have  shown 
these  in  juxtaposition  in  Table  II  I.  We  see  tbe  same  significant 
contrasts  between  tbe  different  wards  as  in  the  previous  table, 
only  the  contrast  between  tbe  different  infant  death-rates  is  even 
more  marked  than  was  the  case  with  the  general  death-rates. 
Thus  Newton  Ward  has  the  truly  appalling  figures  of  262‘3,  as 
compared  with  only  76'8  in  Spinney  Hill,  or  nearly  four  to  one. 
A  very  surprising  figure  is  tbe  infant  death-rate  for  Aylcstonc, 


which  is  2120,  or  second  only  to  Newton,  a  most  unsatisfactory 
rate  for  a  new  district  situated  on  the  outskirts  of  the  town. 
Belgrave,  on  the  opposite  side  of  the  Borough,  with  nearly  the 
same  general  death-rate,  lias  a  much  lower  infant  death-rate — 
riz.,  15(H).  The  next  highest  after  Newton  and  Aylestone  is 
Wyggeston,  with  200,  which,  from  its  proximity  to  Newton  Ward 
in  the  old  part  of  the  town,  is  not  so  surprising. 

At  the  opposite  end  of  the  scale  we  have  Spinney  Hill,  I)e 
Montfort,  and  Knighton  Wards,  each  with  infant  death-rates 
helow  100. 

CAUSES  OF  HIGH  MORTALITY  IN  NEWTON  WARD. 

As  to  the  explanation  of  the  excessive  mortality  in  Newton 
Ward.  I  have  pointed  out  in  previous  reports  that  it  is  the  oldest 
part  of  the  town:  it  lies  low;  it  is  composed  almost  entirely  of 
small,  old,  and  poor-class  houses  with  low  rents.  For  this  reason 
it  is  largely  inhabited  by  people  who  have  sunk  below  the 
poverty  line,  whilst  it  is  depleted  of  many  of  its  younger,  more 
robust,  and  more  prosperous  inhabitants,  who  migrate  to  the 
more  favoured  parts  of  the  town. 

These  facts,  I  have  no  doubt,  largely  account  for  the  higher 
mortality  in  this  ward,  but  I  am  not  satisfied  that  they  will 
account  for  the  whole  of  the  difference.  It  is  possibly  more  than 
a  coincidence  that  the  branch  sewers  in  this  part  of  the  town 
have  not  yet  been  re-laid,  and  1  am  glad  to  note  that  this 
necessary  work  is  now  being  carried  out. 

THE  RELATIONSHIP  BETWEEN  BIRTH-RATE  AND  INFANT 

DEATH-RATE. 

There  is  one  fact  which  a  study  of  Table  111.  at  once  reveals 
and  that  is,  speaking  generally,  that  there  is  an  apparent 
connection  between  a  high  birth-rate  and  a  high  infant  death- 
rate. 

This  is  brought  out  more  strikingly  it  the  five  wards  with 
the  lowest  birth-rates  and  the  five  with  the  hiyhest  birth-rates 
he  grouped  together,  as  shown  below: — 


250 

200 

150 

100 

50 


8T.  MARTIN  S  (163) 


WARDS  WITH  LOWEST  BIRTH-RATES.* 


Birth-rate. 

Infant 

1  )cath-rate 

De  Montfort 

1  2-8f 

90 

Knighton 

19-5 

93 

('ham  wood 

•21  ’5 

113 

Westcotes 

222 

115 

Spinney  Hill 

22!) 

7 .1 

A  verage 

19’7 

97 

WARDS  WITH 

HIGHEST  BIRTH-RATES. 

Birth-rate. 

Infant 

Death-rate 

Aylestone 

28’7 

212 

The  Abbey 

29-6 

147 

Bel  grave 

29-8 

150 

Newton 

311 

2(32 

Wyggeston 

O 0.0 

OO 

200 

Average 

305 

194 

It  is  rather  a  curious  fact,  not  without  some  significance, 
that  in  1898  when  the  birth-rate  of  the  town  had  not  fallen  as 
low  as  it  now  has,  the  birth-rate  and  infant  death-rate  of  the 
whole  town  were  almost  exactly  the  same  as  was  the  case  last 
year  in  the  second  of  the  above  two  groups,  viz.,  birth-rate,  30’5, 
and  infant  death-rate,  191. 

Whilst  a  high  infant  death-rate  is  not  a  necessary  accompani¬ 
ment  of  a  high  birth-rate,  we  find  in  practice  that  they  very 
frequently  go  together,  and  the  obvious  conclusion,  of  course,  is 
that  when  the  birth-rate  is  high,  infant  life  is  at  a  discount; 
babies  are  less  valued  by  their  parents,  and  therefore  less  cared 
for.  and  a  higher  rate  of  mortality  is  the  result. 

As  regards  the  difference  in  birth-rates  between  the  different 
wards,  it  is  important  to  remember  that  variations  in  crude 
birth-rates  may  depend  upon  other  causes  besides  the  relative 

*  St.  Martin’s  Ward  lias  not  been  included,  as  owing  to  its  small 
population  and  rather  exceptional  character  it  is  not  strictly  comparable 
with  the  other  wards. 

1  See  remarks  about  birth-rate  in  De  Montfort  Ward  on  next  page. 


o(> 

fecundity  of  t li« •  population.  A  most  important  factor  is  the 
proportion  of  married  women  at  child  bearing  age.  I  His  often 
varies  considerable.  Thus,  in  the  case  of  i)e  Montfort  Ward, 
which  has  the  extraordinary  low  birth-rate  of  only  I2’8,  there  is 
little  doubt  that  the  explanation  largely  lies  in  the  exceptional 
character  of  the  population  as  regards  age  and  sex  distribution. 
I  )c  Montfort  is  an  old  respectable  neighbourhood,  in  which  the 
number  of  the  population  is  not  increasing.  Many  of  the  inhabi¬ 
tants  have  resided  there  for  many  years,  and  comparatively  few 
voting  couples  come  to  settle.  Moreover,  many  of  the  houses 
keep  domestic  servants.  Such  conditions  obviously  do  not  favour 
a  high  proportion  of  births.  The  same  remarks  apply  to  Saint 
Martin’s  Ward  with  its  birth-rate  of  only  I.T7. 

Whilst  making  due  allowance  for  this  factor,  however,  it  is 
quite  certain  that  the  chief  cause  of  the  difference  in  the  birth¬ 
rates  in  different  districts  is  a  social  one.  It  is  well-known  that 
as  \\^‘  go  up  iu  the  social  scale  the  birth-rate  tends  to  go  down, 
and  vice-versa.  This  is  the  almost  universal  experience. 
Belgravia  and  Whitechapel,  as  regards  their  birth-rates,  are 
always  found  at  opposite  ends  of  the  scale. 
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MUNICIPAL  WARDS.  TABLE  II. 

DEATH  RATES,  ZYMOTIC  RATES,  DIARRHCEA  RATES  AND 
PHTHISIS  RATES  IN  1905. 


WARD. 

1  )eath-rate 
(all  causes). 

Zymotic- 

rate. 

Diarrhoea- 

rate. 

Phtliisis- 

rate. 

1. 

St.  Martin's 

n-7 

•o 

•7 

T2 

2. 

Newton's 

204) 

•4 

3-4 

2-0 

3. 

St.  Margaret's 

1 4  7 

•8 

T2 

1  7 

4. 

Wyoo-eston 

OO 

1  .VO 

11 

2-0 

TO 

5. 

Latimer 

1 35 

T2 

1-8 

To 

0. 

Charnwoof  1 

12-3 

•8 

■3 

TO 

7. 

Wycliffe 

1 5-5 

•6 

•9 

•4 

8. 

De  Mont  fort 

1  T7 

2 

2 

II 

!). 

The  Castle 

ill) 

■9 

•8 

T3 

10. 

Westeotes 

103 

2 

•4 

•8 

1  1. 

The  Abbey 

120 

•!) 

11 

■!) 

12. 

Belgrave 

124 

1-4 

(i 

•8 

IT 

West  Hiunberstone  8-4 

ti 

•ii 

I 

14. 

Spinney  Hill 

!)■<> 

•4 

*5 

(i 

lo. 

Knighton 

7*5 

2 

•i 

*5 

Hi. 

Aylestone 

13-1 

l() 

■« 2 

T2 

N.B. — The  deaths  occurring  in  Ihe  Leicester  Infirmary  have  been  dis¬ 
tributed  to  their  respective  wards.  Those  occurring  in  the  Workhouse  and 
Workhouse  Infirmary  and  in  the  Borough  Asylum,  have  had  to  be  excluded, 
as  the  addresses  of  the  patients  are  not  obtainable.  The  rates  are  calculated 
on  the  populations  given  in  Table  2,  but  in  the  case  of  Wards  7  and  13  a 
deduction  has  been  made  for  the  population  of  the  Workhouse  and  Asylum 
respectively. 
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MUNICIPAL  WARDS.  TABLE  III. 

BIRTH  RATES  AND  INFANT  DEATH  RATES, 

1905* 


WARD. 

Births. 

Deaths 
under  1. 

Birth-rate. 

Infant 
Death-rate 
per  1000 
Births. 

1. 

St.  Martin’s 

55 

9 

13  7 

163-0 

2 

Newton 

305 

80 

31  1 

202-3 

3. 

St.  Margaret's 

387 

00 

28-2 

1  70-5 

4. 

Wyggeston 

500 

100 

331 

200  0  ' 

5. 

Latimer 

495 

75 

28-7 

151-5 

6. 

Charnwood 

194 

22 

21-5 

1 134 

7. 

Wyclift'e 

302 

48 

25'8 

158-9  1 

8. 

1  )e  .Mont tint 

100 

9 

128 

!)()•() 

!). 

The  (  astle 

370 

47 

25-3 

1270 

10. 

\\  estcotes 

483 

50 

222 

1 15-9 

1  1. 

The  Abbey 

584 

80 

29-0 

147-3 

12. 

Belgrave 

478 

72 

29'8 

150-0 

13. 

West  J 1  uniberstone 

514 

00 

29-03 

1  10-7 

14. 

Spinney  Hill 

547 

42 

22!) 

70-8 

15. 

Knighton 

258 

24 

19-5 

930 

Hi. 

Aylestone 

310 

07 

28-7 

2120 

I 

40 


TABLE  IV. 

Deaths  in  each  Ward  from  the  chief  Zymotic  Diseases  in  1905. 


Name  and  Number  of  Ward. 

P 

CO 

bL 

t/3 

£> 

In 

— 

S 

Scarlet 

Fever. 

T 

0 

. 

8 

Totals. 

1. 

Saint  Martin’s 

3 

3 

2, 

Newton 

1 

2 

i 

34 

38 

0 

O. 

Saint  Margaret’s 

5 

•) 

O 

3 

1 

17 

20 

4. 

Wyggeston 

10 

3 

2 

3 

31 

40 

0. 

Latimer 

6 

10 

3 

2 

31 

52 

6. 

Charnwood 

1 

3 

1 

3 

8 

7. 

Wycliffe  ...  . 

2 

5 

5 

11 

23 

(S. 

1  )e  Montfort  ... 

1 

1 

2 

4 

0. 

Castle  ... 

3 

2 

6 

2 

12 

25 

LO. 

Westcotes  ...  . 

2 

1 

1 

(S 

12 

11. 

The  Abbey  ...  . 

5 

7 

2 

9 

- 

1 

23 

40 

12. 

Belgrave  ...  . 

8 

11 

1 

1 

1 

,  10 

32 

13. 

West  Huniberstone  . 

4 

1 

2 

11 

18 

14. 

Spinney  1  lill  . . .  . 

7 

1 

12 

20 

15. 

Knighton  ...  . 

1 

1 

... 

1 

1 

4 

16. 

Aylestone 

2 

6 

1 

2 

1 

2 

13 

Deaths  at  Borough  Isolation  Hospital  have  been  distributed  to  their 

respective  wards. 


VITAL  STATISTICS  OF  ENGLAND  AND  WALES  FOR  1905. 
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The  above  figures  are  subject  to  revision. 


VITAL  STATISTICS  OF  THE  GREAT  TOWNS  FOR  1905  (ARRANGED  IN  ALPHABETICAL  ORDERi. 
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TABLE  VI. 


Showing  mean  Weekly  Temperature  of  Earth  at  Depth  of  1ft. 

and  4ft.  for  the  Year  1905. 


Week  ending. 

1  foot. 

-)  foot. 

Number  of 
Deaths 
pei'  week, 
from  Diarrhoea. 

May  0 

48-8 

400 

„  14  . 

51-2 

47(i 

„  20  . 

52'6 

40-1 

„  27  . 

540 

40-8 

June  3 

575 

5  1 0 

.,  10  . 

560 

527 

„  IT  . 

56-5 

540 

I 

„  24  . 

50-1 

54’8 

July  1  . 

62-8 

56-5 

„  8  . 

64-4 

57-7 

1 

„  15  . 

65-2 

59-2 

4 

22 

<>5-2 

60-7 

4 

20  . 

( >  5  ■  5 

61  0 

15 

Aug.  5 

625 

6L2 

18 

„  12  . 

615 

60-0 

44 

„  10  . 

lil-5 

60-0 

24 

„  26 . 

60-8 

50-5 

25 

Sept.  2  ... 

500 

50-0 

25 

„  9  . 

50-2 

58\5 

18 

„  16  . 

56-1 

57  7 

15 

„  24  . 

54' 5 

56‘4 

!l 

„  40  . 

540 

540 

o 

o 

( )ot.  7 . 

520 

540 

1 

„  14 

5  1  4 

52-8 

1 

„  21  . 

48-!) 

511 

4 

„  28  . 

44-8 

400 

1 

45 


TABLE  VII. 

Weekly  Deaths  from  Diarrhoea  from  1894-1905. 


Week  of 
the  Year. 

1894 

189") 

1896 

1897 

1898 

1899 

1900 

1901 

1902 

1903 

1904 

1905 

25th... 

0 

4 

7 

0 

1 

1 

3 

1 

2 

0 

0 

0 

26th  .. 

1 

1  1 

1 1 

0 

2 

5 

2 

1 

3 

1 

1 

0 

27 tli . . . 

4 

19 

20 

i 

1 

I 

4 

1 

2 

0 

1 

1 

28th . . . 

5 

28 

14 

10 

4 

3 

4 

2 

i 

0 

2 

3 

29th... 

8 

28 

35 

7 

4 

4 

12 

4 

1 

3 

5 

3 

30th... 

15 

38 

51 

13 

14 

1  1 

21 

15 

2 

1 

8 

15 

I  31st ... 

20 

37 

49 

21 

18 

24 

16 

17 

0 

9 

21 

18 

i  32nd... 

22 

26 

16 

41 

32 

25 

25 

17 

0 

9 

30 

33 

33rd... 

28 

18 

14 

53 

28 

31 

27 

24 

2 

9 

43 

24 

34th... 

16 

25 

15 

60 

35 

46 

38 

22 

2 

12 

31 

25 

35tl  i . . . 

14 

22 

8 

48 

48 

36 

38 

27 

3 

15 

30 

25 

36th... 

8 

18 

(i 

37 

31 

42 

24 

29 

4 

8 

24 

18 

37th... 

8 

23 

1 

28 

32 

17 

12 

16 

6 

10 

24 

15 

38  th... 

4 

24 

1 

15 

24 

7 

18 

6 

10 

8 

13 

9 

39th... 

3 

6 

2 

7 

10 

3 

1  1 

8 

19 

6 

8 

3 

40th... 

3 

8 

1 

2 

13 

2 

7 

10 

16 

6 

7 

1 

41st  ... 

1 

10 

1 

3 

4 

3 

4 

5 

19 

2 

•> 

1 

42nd... 

0 

5 

2 

0 

3 

3 

2 

2 

10 

1 

6 

3 

43rd... 

0 

3 

0 

1 

3 

1 

3 

2 

8 

2 

4 

1 

44th . . . 

*2 

1 

0 

0 

6 

0 

1 

1 

5 

0 

0 

0 

i 

4(  i 


TABLE  VIII. 

LEICESTER  BOROUGH. 

Showing  estimated  Population,  Marriage-rates,  Birth-rates,  and 
Death-rates  (General  and  Zymotic)  per  1000  living  during  the 
last  60  years,  1845 — 1905. 

Year. 

Estimated 

Population. 

M a  n  iage 
Kate. 

Birth  Rate. 

Death  Kate. 

Zymotic 
(Death)  Rate,  j 

1  845 

54.7  3 1 

2404 

4014 

30-85 

9.07 

1  S40 

55,707 

21-00 

39-72 

29-48 

81  1 

1 847 

50,000 

18-80 

35-30 

25-09 

412 

1848 

57.705 

20-80 

347  1 

25-77 

5"87 

1849 

58,730 

2  1  58 

30-90 

28.73 

7  05 

1 850 

59,788 

2404 

3 1  '4.) 

23-04 

4  13 

1851 

00,700 

2111 

40  1  1 

2557 

5 '48 

1852 

(il  .407 

22-90 

38-83 

28-84 

8-42 

1 853 

02,181 

22-90 

30-7  1 

27  02 

5  "45 

1 854 

02,903 

2040 

3900 

251  1 

(>"65 

1 855 

03,024 

1914 

30-10 

23-55 

2-87 

1850 

( >4,300 

2002 

37.32 

2110 

310 

1 857 

05,1  1!) 

20-00 

37-48 

2758 

819 

1  858 

05.835 

1914 

34-54 

28-70 

8-07 

1850 

00,003 

22-50 

37  77 

24-59 

44)9 

1800 

07.450 

19-80 

38-05 

2047 

1  27 

ISti! 

08,038 

1  8-58 

37-01 

2525 

5-7 1 

1802 

70,980 

21-30 

38-37 

23-38 

301 

1 803 

73,413 

25-74 

4000 

29-95 

74)0 

1 804 

75,922 

25'08 

4101 

2090 

5-41 

|  1 8(55 

78,5  1  0 

25  38 

4109 

2502 

5-20 

1800 

81.197 

24!)4 

4202 

2333 

3-37 

1807 

83,970 

22- 1  8 

4 1  00 

24-59 

4  31 

1808 

80,837 

2202 

41-32 

28-15 

7-88 

180!) 

89,804 

21.12 

4 1  -87 

25-00 

5- 10 

1870 

92,873 

2 1  22 

40-90 

27-33 

7-24 

1871 

95,823 

2300 

4  1  55 

20-07 

5.83 

1872 

08.25  1 

23-90 

4230 

26-95 

8-23 

1  873 

100,741 

2400 

4414 

23-83 

505 

1874 

103.294 

20-90 

4234 

24  29 

3-83 

1  875 

105,913 

22-30 

40-31 

27-28 

050 

1870 

108,59!) 

22  04 

4402 

2358 

5-20 

1877 

1  1  1 .355 

2  1  -24 

42-08 

23-48 

3  2 1 

1878 

114,1 82 

19-38 

4 1  "85 

21-89 

418 

187!) 

1 17,083 

19-48 

401  1 

22-04 

3-0(5 

1880 

1  20,05!) 

19-00 

40  04 

24-73 

0-48 

1 88 1 

1  23,140 

18-00 

38.20 

21-55 

4-45 

1 882 

120,275 

19-02 

38-40 

20O4 

3-23 

47 


TABLE  VIII. — Continued. 


Year. 

Estimated 

Population. 

Marriage 

Rate. 

Birth  Rate. 

I  Death  Rate. 

Zymotic 
(Death)  Rate. 

1 8  83 

12!), 488 

18-04 

37-20 

1918 

1  884 

182,778 

17-84 

30-58 

2212 

4-20 

1 885 

186,147 

10-30 

84-89 

1939 

3-32 

1 88  0 

1 89,600 

1  740 

34-80 

19-02 

2-8 1 

1887 

143,153 

10-00 

32-79 

19-10 

305 

1888 

1 40,790 

15-48 

32-79 

1810 

2-45 

188!) 

150,520 

10-08 

8 1  -82 

10-03 

2-30 

1890 

1 54,344 

1 0-52 

30-44 

17-7!) 

218 

1891* 

1  77,358+ 

19-10 

33-58 

2122 

3-39 

1892+ 

1 80,550 

10-71 

32-2 1 

18-00 

2-57 

1 89.r 

183,900 

1 5 '85 

32-65 

19-72 

3-56 

1 894 

187,250 

10-70 

3201 

14-57 

1  -93 

1 895 

190,000 

10-41 

31-28 

17-41 

30 1 

1890 

194,100 

17-52 

3200 

1  0-88 

2-98 

1897 

197,000 

1 678 

3 1  -03 

17-98 

1-97 

1898 

201,250 

1  7-78 

30-50 

17-29 

3-41 

189!) 

204,900 

1 7  "58  1 

30-01 

1818 

3-4 1 

1 !)()() 

208,000 

17-30 

2 ! )  •  7  5 

1  7’87 

300 

1901 

212,498 

1717 

29-03 

1 5-7  1 

2-34 

1 902 

210,389 

Mil!) 

29-17 

1 4- 05 

1-54 

1 903 

220,272 

10-20 

27-31 

1 34)1 

1  -53 

1 904 

224,186 

1646 

20-07 

1  4-50 

1  -95 

1905 

228,132 

10-53  j 

2581 

1 3-42  j 

1  04 

N.B.— The  above  figures,  prior  to  the  year  1 890,  are  those  supplied  by  Mr.  .1.  T.  Higgs  to  the 
Royal  Commission  on  Vaccination,  and  are  taken  from  the  Commission’s  4th  Report. 

'  All  figures  after  ISfll  refer  to  extended  Borough. 

+  This  is  the  Population  of  the  extended  Borough.  The  figures  in  l  lie  other  columns  for  same  year 
refer  to  the  old  Borough. 

t  The  figures  for  the  nine  years.  1802—1900,  have  been  revised  on  the  basis  of  the  1901  Census. 
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TABLE  X. 

Showing  the  number  of  Notification  Certificates  for  the  principal  Zymotic  Diseases  for  the  twelve 

l 894' 1905. 
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TABLE  XI. 

Showing  the  Number  ol  Deaths  from  Zymotic  Diseases  in  the  ten  years  1895-1904,  and  in  the  year  1905. 
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TABLE  XII. 

Showing  the  Number  of  Inhabited  Houses,  Marriages,  Births,  Deaths,  Zymotic  Deaths,  and  Deaths  in  Public 

Institutions. 
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Note. — In  1891  (Census  year)  the  Borough  was  extended. 

No.  of  Inhabited  Houses  of  old  Borough  was  29,288  ;  of  new  Borough,  .So, 795. 


Showing  the  Annual  Death-rates  of  Children,  and  proportion  of  Deaths  in  Public  Institutions  in  a  Thousand  Deaths, 
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Rates  of  Mortality  of  Children  under  one  year  of  age  from  the  chief  Infantile  Diseases,  per  1000  Births. 
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TABLE  XV. 

Total  Deaths,  Death-rate,  and  Percentage  of  Deaths,  from  the  eight  principal  groups  of  Diseases. 
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TABLE  XVI. 

ENTERIC  FEVER.  -  Cases  and  Deaths  in  past  years. 

Year. 

Population  (in 
round  numbers). 

Oases 

Notified. 

Deaths. 

Cases  per 

1000  Pop. 

Deaths  per 
1000  Pop. 

1880 

120,000 

245 

46 

2041 

•383 

1 88 1 

1 28,000 

179 

2!) 

1  '455 

•235 

1 882 

120,000 

1  10 

1!) 

•878 

150 

1 888 

129,000 

85 

10 

'058 

I  17 

1 884 

138,000 

55 

10 

•4 1  8 

120 

1 885 

130,000 

210 

30 

1  '588 

•204 

1880 

140,000 

141 

19 

1007 

•  1 35 

1887 

143,000 

222 

31 

1  '552 

•210 

1888 

147,000 

266 

32 

1-809 

•217 

188!) 

151,000 

147 

22 

•973 

145 

1890 

154,000 

1 65 

24 

1 07  1 

1 55 

1801 

177,000 

178 

29 

1005 

163 

1802 

180,000 

116 

17 

'044 

094 

1 808 

184,000 

392 

47 

2- 1 30 

•255 

1 804 

187,000 

215 

27 

1-149 

144 

1 805 

191,000 

248 

38 

1  -298 

■198 

1800 

194,000 

283 

40 

1  '458 

•206 

1807 

J  98,000 

215 

.38 

1-085 

191 

1898 

201,000 

237 

27 

1179 

•  1 34 

1890 

205,000 

162 

28 

•790 

136 

1 900 

209,000 

1  17 

20 

•359 

124 

1001 

212,000 

126 

20 

•594 

094 

1902 

216'tOOO 

81 

12 

•374 

055 

1903 

220,000 

58 

18 

•203 

059 

1 904 

224,000 

64 

14 

*285 

002 

1905 

228,000 

68 

9 

•298 

•039 

56 

TABLE  XVII. 

Occupations  of  Persons  aged  Ten  Years  and  upwards  in  Leicester. 

CENSUS  1901. 


MALES. 

Number  of 
Persons 
Engaged. 

Commercial  or  Clerks 

2020 

Conveyance  of  Men,  (lootls  and  Messengers  ... 

0084 

Agriculture,  on  Farms,  Woods  and  Gardens  ... 

895 

Engineering  and  Machine  Making  ... 

2893 

Cycles,  Coaches  and  other  Vehicles 

001 

Building  and  Works  of  Construction 

7000 

Wood,  Furniture,  Fittings  and  Decorations  ... 

1441 

Brick,  Cement,  Pottery  and  Glass  ... 

253 

Paper,  Prints,  Books  and  Stationery 

1 003 

Hosiery  Manufacture 

3282 

Other  Textile  Manufactures 

78 1 

Tailors... 

1  129 

Boot,  Shoe,  Slipper,  Patten  and  Clog-makers 

1  7.770 

Food,  Tobacco,  Drink  and  Lodging... 

5187 

All  other  Occupations 

14,374 

Total,  Occupied 

65,979 

Retired  or  l Tt occupied  ...  * 

10.270 

Total,  Occupied  or  Unoccupied  ... 

• 

70,240 

TABLE  XVII— Continued. 

Occupations  of  Persons  aged  Ten  Years  and  upwards  in  Leicester. 

CENSUS  1901. 

FEMALES. 

Number  of 
Persons 
Engaged. 

Teaching 

1  025 

Domestic  Indoor  Servants  (not  in  Hotels,  etc.) 

47  28 

Charwomen 

594 

Laundry  and  Washing  Service 

803 

India-rubber,  Gutta  Percha,  Elastic  Web  Workers 

335 

Paper,  Prints,  Books  and  Stationery 

1241 

Hosiery  Manufacture 

9107 

Other  Textile  Manufactures 

1991 

Tailoresses,  Milliners,  Dress-making,  Shirt-makers,  and 

Seamstresses  ... 

4492 

Boot,  Shoe,  Slipper,  Patten  and  Clog-makers 

8791 

Food,  Tobacco,  Drink  and  Lodging... 

3280 

All  other  Occupations 

5048 

Total,  Occupied 

4 1 ,435 

Retired  or  Unoccupied  ... 

47,75(5 

1 

Total,  Occupied  or  Unoccupied  .. 

89,191 

TABLE  XVIII 


PRIMARY  VACCINATIONS  REGISTERED  IN  LEICESTER, 

1881—1905. 


PRIMARY 

VACCINATIONS. 

Total  Number 

No.  of 
Exemptions 
granted. 

Year. 

Public. 

Private. 

Total. 

of  Births. 

1881 

1.998 

1 .4 1  9 

8,417 

4.8(50 

1882 

1.710 

1 .890 

8.100 

4,856 

... 

1 888 

1 .208 

7  55 

1 .958 

4,787 

1884 

994 

7(i!> 

1,708 

4.92 1 

1 885 

908 

984 

1 .842 

4,052 

1880 

01 1 

51  1 

1.122 

4,857 

1887 

190 

275 

471 

4,(57!) 

1  888 

72 

242 

814 

4,787 

188!) 

27 

145 

172 

4,789 

.  .  . 

1 890 

12 

1  1 9 

181 

4.099 

1891 

0 

80 

92 

4,790 

1892 

12 

121 

1 88 

5,81  (5 

*  *  * 

1 898 

44 

205 

24!) 

6,006 

1 894 

29 

104 

1 88 

5,995 

1895 

12 

08 

7  5 

5,092 

'  1890 

19 

07 

86 

(5,21 2 

1 897 

11 

70 

81 

0.252 

1  1898 

12 

80 

92 

6,152 

.  .  . 

189!) 

50 

100 

150 

0.278 

1(57 

1900 

1 55 

188 

848 

(5,207 

598 

1 901 

148 

20!) 

857 

0.109 

500 

1902 

770 

407 

1 ,287 

6,318 

1 ,500 

1908 

1 ,859 

Ii28 

2,487 

0,018 

1,029 

1904 

758 

529 

1 ,282 

5,981 

1 ,044 

1 905 

878 

009 

1 

987 

5,888  | 

1,112 

PTSR’T  II. 


ZYMOTIC  DISEASES. 


SMALLPOX. 

It  will  ho  remembered  that  the  Smallpox  Hospital  was 
closed  in  August,  1904.  From  that  date  no  further  cases  of 
Smallpox  occurred  in  the  Borough  until  January,  1905,  when 
two  cases  were  notified,  within  a  few  days  of  each  other,  in  two 
married  sisters  living  in  different  parts  of  the  town.  Inquiry 
showed  that  they  had  both  recently  visited  their  sick  mother, 
who  lived  at  Rothley,  outside  the  Borough,  and  whose  illness  was 
afterwards  found  to  he  Smallpox  which  had  not  at  first  been 
recognised  as  such.  The  usual  precautions  were  taken,  and 
although  both  women  had  families  no  further  cases  resulted. 

At  the  end  of  February  the  disease  again  broke  out  in  quite 
another  part  of  the  town,  the  patient  being  a  man,  aged  31,  who 
had  not  been  away  from  Leicester,  ft  appeared  clear  that  the 
man  could  not  have  been  connected  with  the  previous  cases,  and 
it  is  probable  that  he  was  infected  by  some  tramp  or  wayfarer 
passing  through,  as  he  lived  on  one  of  the  main  thoroughfares 
leading  into  the  town. 

'I  he  next  case  occurred  in  the  Union  Workhouse,  in  a  tramp 
who  had  only  arrived  in  Leicester  the  day  before;  whilst  the  fifth 
and  last  case  occurred  in  a  commercial  traveller,  who  had  been 
travelling  in  various  parts  of  the  country. 

In  all  five  cases  there  is  little  doubt  that  the  infection  was 
imported.  No  spread  occurred  from  any  of  them,  and  all  made 
good  recoveries. 

All  the  patients  had  been  vaccinated  in  infancy,  but  not 
re-vaccinated. 


VACCINATION. 


The  total  amount  of  vaccination  performed  in  Leicester  in 
1905  shows  a  considerable  shrinkage  compared  with  the  three 
preceding  years.  This  was  only  to  be  expected,  owing  to  the 
disappearance  of  Smallpox  from  the  Borough. 

It  is  interesting,  however,  to  note  that  the  decline  was 
limited  to  vaccinations  performed  by  the  Public  Vaccinators, 
private  vaccinations  actually  showing  an  increase  on  the  preceding 
year,  the  number  being  009  in  1905,  compared  with  529  in  1904 
(see  Table  XVI 1 1.) 

The  following  figures  show  the  vaccinations  registered  during 
each  quarter  of  the  year  1 905  : — 


Public. 

Private. 

Total 

Vaccinations. 

Exemption 

Granted. 

1st  Quarter 

88  . 

..  1 60 

...  248  . 

.  252 

2nd 

...  lOS  . 

..  125 

...  233  . 

. .  305 

3rd 

92 

...  148 

...  240  . 

..  290 

4th 

90 

..  170 

266  . . 

,.  265 

378 

609 

987 

1112 

VACCINATION  AND  SMALLPOX. 

As  regards  the  well-worn  subject  of  vaccination  in  relation 
to  Smallpox,  l  can  only  say  that,  looking  back,  I  see  no 
reason  to  modify  in  any  way  the  views  I  have  expressed  in 
previous  reports.  Indeed,  the  experience  of  other  towns,  since 
published,  tends  to  strengthen  and  confirm  those  views.  From  all 
sides  come  reports  of  the  spread  of  Smallpox  by  slight, 
ini  recog  n  ixed  cases,  such  cases  usually  occurring  in  persons 
vaccinated  manv vears  before.  I hirccogniscd  cases  in  unvaccinated 
sub  jects  are,  proportionately,  much  less  common.  The  explanation 
of  this  is  obvious  to  those  who  believe  that  vaccination  modifies 
the  disease.  This  tendency  of  vaccination  to  conceal  the  true 
nature  of  Smallpox  must  militate  to  some  extent  against  the 
effectiveness  of  modern  methods  of  dealing  with  the  disease, 
which  depend  essentially  upon  prompt  recognition  of  each  case 
as  it  occurs.  This  aspect  of  the  question  has  not  hitherto  received 
much  consideration,  yet  it  is  quite  conceivable  that  in  this  way 


r>i 


vaccination,  as  at  present  practised,  may  to  a  large  extent  defeat 
its  own  object. 

However  that  may  be,  it  was  certainly  the  case  that  the 
unvaccinated  state  of  the  population  of  Leicester  did  not  play 
as  great  a  part  in  the  spread  of  the  disease  as  I,  in  common 
with  most  other  medical  men.  expected  that  it  would. 

The  comparatively  slight  difference  between  the  incidence  of 
the  disease  on  the  vaccinated  and  unvaccinated  sections  of  the 
population  is  verv  remarkable,  though  it  is  important  to 
remember  that  in  Leicester  the  vaccinated  section  is  composed 
almost  entirely  of  persons  vaccinated  many  years  ago. 

If  we  assume,  as  1  think  we  may  do,  that  the  vaccinal 
condition  of  the  “other  inmates”  in  households  attacked  by 
Smallpox  is  a  fair  index  to  the  vaccinal  condition  of  the 
population  living  in  the  invaded  districts,  then  the  following 
figures  are  of  some  significance: — 

SMALLPOX  IN  LEICESTER,  1902-4. 


“  Other  Inmates”  of  Number  of 


Invaded  Houses. 

Persons 

Attacked. 

Vaccinal  Condition. 

No.  of 
Persons. 

Percentage. 

No.  of 
Persons. 

Percentage. 

Vaccinated 

785 

4.1  -2 

804 

42.5 

Re-vaccinated 

5)3 

4-9 

15 

21 

Unvaccinated 

92(5 

48-5 

889 

54-4 

Had  Smallpox 

78 

41 

3 

•4 

Particulars  unobtained 

(25) 

(1-3) 

(4*) 

(•6) 

1 907 

1 000 

7  1 5+ 

100-0 

The  few  recently  vaccinated  persons  in  the  invaded  houses, 
without  exception,  entirely  escaped. 

Before  drawing  any  conclusion  from  t  he  above  figures  some 
allowance  should  be  made  for  the  fact  that  the  average  age  is 
very  different  in  the  vaccinated  and  unvaccinated  sections. 


#  Vaccinal  condition  uncertain. 

t  This  is  the  total  number  of  cases  occurring  during  whole  outbreak. 


w  liilsi  <  ;i  1 1  i i ilc  attention  to  those  figures,  it  is  necessary,  in 
order  to  prevent  the  possibility  of  misapprehension,  to  again 
assert  my  belief,  amounting  to  absolute  conviction,  in  the  efficacy 
of  recent  vaccination  in  protecting  the  individual  against 
Smallpox  :  and  I  would  again  point  out  that  in  combating  the 
disease  in  Leicester  I  made  the  (idlest  use  of  vaccination  in 
protecting  persons  exposed  to  infection,  such  as  the  Hospital  and 
Sanitary  Staff,  and  the  inmates  of  invaded  houses. 


SCARLET  FEVER. 

The  vear  1905  proved  to  In'  an  epidemic  one  for  this  disease, 
1,117  eases  being  reported,  with  30  deaths, giving  a  case  mortality 
of  32  per  cent. 

The  previous  epidemic  years,  with  the  number  of  cases  and 
deaths,  were  as  follows:— 


SCARLET  FEVER  EPIDEMIC  YEARS. 


Year. 

No.  of  Cases. 

No.  of  Deaths 

1 885 

1810 

113 

1  8N(i 

817 

44 

1892 

1 88  1 

41 

1898 

2808 

81 

I89li 

2110 

48 

1897 

1045 

. .  78 

1899 

1  247 

42 

1905 

1117 

30 

I  luring  the  first  part  of  the  year  the  disease  was  no  more 
prevalent  than  usual,  hut  a  serious  increase  occurred  in  the  last 
quarter.  The  maximum  for  the  year  was  reached  in  the  second 
week  in  December,  when  4(i  eases  were  notified.  This  was 
followed  by  a  decrease  until  the  end  of  the  year,  hut  the  disease 
has  continued  very  prevalent  during  the  tirst  quarter  ot  1900. 


The  actual  number  of  eases  during  each  quarter  of  1905  was 
as  follows: — 


1st  quarter 
2nd  „ 
3rd 
4th 


195  cases. 
206  „ 
287  .. 

429  „ 


Scarlet  Fever  is  a  disease  which  in  every  town  is  subject 
every  few  years  to  great  exacerbations  in  prevalence.  In  the 
interim,  it  is  never  entirely  absent,  but  it  shows  comparatively 
little  tendency  to  spread.  During  the  latter  part  of  last  year  the 
disease  appeared  to  be  of  a  much  more  infectious  type  than  we  have 
experienced  for  several  years.  When  introduced  into  a  family  it 
has  spread  to  other  members  of  the  household  more  readily  than 
during  non-epidemic  times.  This  is  proved  by  the  number  of 
secondary  cases  which  have  occurred  in  houses  already  infected. 
Thus,  in  the  last  two  quarters  of  1 904  the  percentage  of  secondary 
cases  was  only  135,  whereas  in  the  last  two  quarters  of  1905 
the  percentage  was  19-8. 

As  additional  evidence  of  the  increased  infectiousness  of  the 
disease.  I  may  instance  an  outbreak  which  occurred  at  the 
Infirmary.  The  infection  got  introduced,  in  some  way  which 
was  not  definitely  discovered,  into  the  Children’s  Medical  Ward, 
with  the  result  that  1 1  patients,  6  nurses,  a  doctor,  and  a 
maid  contracted  the  disease  before  it  was  eventually  stamped 
out.  That  so  many  of  the  Infirmary  Staff  should  have  contracted 
the  disease  was  very  remarkable,  especially  as  each  case  was 
promptly  removed,  as  it  occurred,  to  the  Borough  Isolation 
Hospital. 

Another  instance  indicating  the  comparatively  high  in- 
fectivity  of  the  disease  was  an  outbreak  which  occurred  in  a  large 
business  house  in  the  town,  amongst  the  employees,  all  adults, 
who  lived  on  the  premises,  with  the  result  that  five  of  them 
contracted  it.  It  is  rare  for  the  disease  to  spread  amongst  adults. 

No  less  than  739  of  the  cases,  or  6(i  per  cent.,  were  removed 
to  the  Hospital,  and  such  a  large  number  necessarily  threw  a 
considerable  strain  upon  the  resources  of  that  institution, especially 
during  the  last  quarter  of  the  year. 


DIPHTHERIA. 


The  number  of  oases  of  Diphtheria  notified  was  173,  and 
the  number  of  deaths  was  II.  I  his  is  a  slight  increase  on  the 
previous  year,  but  is  satisfactory  as  compared  with  recent  years, 
as  shown  below. 


DIPHTHERIA  IN  LEICESTER. 


Year. 

Oases. 

Deaths. 

1  895 

75 

30 

189(1 

170 

53 

1897 

229 

73 

1  898 

218 

03 

1899 

892 

222 

1900 

1452 

310 

1901 

1 034 

155 

1902 

320 

2!) 

1903 

211 

28 

1904 

07 

0 

1905 

173 

11 

Fortunately  the  disease  was  of  a  mild  type,  the  ease 
mortality  for  the  whole  year  being  only  (i'3  per  cent.  Towards 
the  end  of  the  year,  however,  some  increase  in  severity  of  type 
was  apparent  and  this  has  continued,  together  with  some  increase 
in  the  number  of  oases,  up  to  the  time  of  writing  (March,  1906). 

TYPHOID  FEVER. 

One  of  the  most  satisfactory  features  in  the  statistics  of  the 
Borough  during  the  last  few  years  has  been  the  comparative 
absence  of  Typhoid  Fever. 

Last  year  the  number  of  cases  which  occurred  was  (»S,  whilst 
the  number  of  deaths  was  only  9,  this  being  the  smallest  number 
of  deaths  for  over  25  years. 


I  Mow  arc  the  figures  for  (he  past  ten  years. 


Year. 
IS!  Hi 
IS!  IT 
1808 
1890 
1900 
1001 
1902 


Cases. 

1  icatli 

283 

40 

215 

38 

287 

2T 

162 

28 

1  IT 

26 

126 

2(1 

SI 

12 

1 003 

1904 

1905 


58 

04 

68 


It  is  reasonable  to  think  that  tin 
of  pail-closets  into  the  more  sanitary  w; 
bring  about  this  satisfactory  improvemt 


14 
9 

great  work  of  conversion 
ter-closi 
nt. 


ts  has  helped  to 


Further  figures  for  this  disease  are  given  in  Table  XVI. 


PUERPERAL  FEVER. 

The  number  of  cases  of  this  disease  notified  during  the  year 

o  t/ 

was  20,  and  seven  of  these  proved  fatal. 

In  the  previous  year  there  were  16  cases,  five  of  which 
proved  fatal. 

Eleven  cases  (out  of  the  20)  were  attended  by  a  midwife, 
and  nine  cases  by  medical  men.  The  cases  were  carefully 
investigated,  the  midwives  being  interviewed  hv  the  Medical 
Officer  of  Health  and  the  necessary  directions  as  to  disinfection, 
etc.,  given.  (See  below,  Midwives'  Act.) 

ERYSIPELAS. 

The  number  of  cases  notified  during  the  year  was  258,  and  the 
number  of  deaths  registered  was  8.  I  have  several  times  stated 
in  my  previous  reports  that  very  little,  if  any,  practical  advantage 
results  from  the  notification  of  this  disease.  Erysipelas  is  not  an 
infectious  disease  in  the  same  sense  that  scarlet  fever,  smallpox 


or  typhoid  fever  is,  and  its  inclusion  with  such  diseases  in  the 
list  to  which  tht'  Infections  Diseases  (Notification)  Act  applies 
is.  in  the  opinion  of  many,  quite  unnecessary. 

The  following  extracts  taken  from  past  Annual  Reports  for 
Leicester  show  the  opinion  held  by  previous  Medical  Officers  of 
Health. 

Dr.  •!.  \Y.  Crane,  writing  in  1875,  said: — “  I  have  visited  all 
“  the  houses  where  it  ( Erysipelas)  occurred,  and  have  been 
“  unable  to  discover  any  adequate  cause  for  its  existence:  and 
“although  it  is  considered  to  be  infectious  have  met  with  no 
cases  that  would  corroborate  the  theorv,  although  there  can  be 
"  no  doubt  that  traumatic  erysipelas  is  so  to  a  high  degree. 
(Annual  Report  for  1874,  page  9.) 

Dr.  H.  Tomkins,  in  188!),  wrote  : — “  Three  hundred  and  eight 
“cases  of  Erysipelas  have  been  notified.  Although  at  first  sight 
“  .  .  the  prevalence  of  Erysipelas  appears  to  be  alarming 

“  in  reality  it  is  not  so,  for  a  very  large  proportion  of  these  cases 
“are  of  the  slightest  character,  frequently  following  some  injury 
“  or  wound, and  which  have  no  significance  from  a  sanitary  point 
“  of  view  as  bearing  upon  the  prevalence  of  zymotic  disease. 
(Annual  Report  for  1888,  page  19.)  And  again:— “Although  255 
“cases  have  been  notified,  the  majority  of  them  have  been  of  a 
“  slight  character  .  .  .  and  the  expense  incurred  in  respect 
“  of  them  is  in  no  wise  compensated  for  by  any  advantage 
“  derived,  either  by  the  patients  or  bv  the  Health  Authorities. 
(Annual  Report  for  1890,  page  17.) 

Dr.  J.  Priestley  wrote: — “  310  cases  of  Erysipelas  have  been 
“  notified.  Sanitarily  considered  little  or  no  good  is  derived 
“  from  the  notification  of  Erysipelas,  which  might,  therefore, 
“  with  advantage  linancially  be  discontinued.  (Annual  Report 
for  1 81)2,  page  24.) 

With  the  above  opinions  1  entirely  agree.  W  hen  1  first, 
came  into  office  I  used  to  have  all  the  cases  specially  visited  by 
the  Inspectors,  and  a  great  deal  of  valuable  time  was  taken  up 
in  doing  this.  As,  however,  it  appeared  that  these  visits  were 
practically  useless,  and  as  so  much  other  work  of  a  tar  more 
important  character  required  to  be  done,  we  have  now  ceased  to 
visit  these  cases. 
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Whenever  the  Infectious  Diseases  (  Xot  ificat  ion )  Act,  1801, 
is  amended,  it  is  certainly  to  he  hoped  that  Local  Authorities 
will  be  given  the  power  of  excluding  this  disease. 

MEASLES  AND  WHOOPING  COUGH. 

Measles  caused  56  deaths  during  the  year,  and  Whooping 
Cough  50 — practically  all  the  victims  being  young  children. 

During  the  early  part  of  the  present  year,  1006,  the  latter 
disease,  I  regret  to  say,  has  been  very  prevalent,  and  has  caused 
a  heavy  mortality. 

DIARRHCEA. 

The  epidemic  of  Diarrhoea  in  the  summer  of  1005  began  in 
the  middle  of  July  and  terminated  towards  the  end  of  September 
lasting  ten  weeks.  It  reached  its  height  in  the  middle  of  August. 
The  number  of  deaths  occurring  each  week  was  as  follows: — 


Week  Ending. 

Number  of  Deaths. 

Mean  Weekly 

Earth  Temperature 
( t  foot  Thermometer). 

July  22nd 

Q 

...  ...  O 

60-7  F 

„  20th 

.  15 

61-0  F 

Aug.  5  th 

.  18 

61-2  F 

„  J  2th 

.  33 

600  F 

„  1 9th 

.  24 

60-0  F 

„  26th 

.  25 

59-5  F 

Sept.  2nd 

.  25 

50-0  F 

„  0th 

.  IS 

58 '5  F 

„  16th 

.  15 

57-7  F 

„  23rd 

0 

56'4  F 

Total  during 

Epidemic  185 

( ifS 


The  total  number  of  deaths  during  the  epidemic  was  185, 
and  if  we  add  a  few  deaths  occurring  before  and  since  the 
epidemic,  the  total  for  the  year  is  211.  Bearing  in  mind  that 
the  past  summer  was  a  hot  one,  the  figures  mav  be  said  to 
compare  very  favourably  with  past  years.  Thus,  the  average 
number  of  deaths  in  the  past  ten  years  was  207,  and  in  the  hot 
summers  of  1897  and  1898,  the  numbers  were  309,  300 

and  325  respectively,  Moreover,  this  is  making  no  allowance  for 
increase  of  population. 

The  distribution  of  the  deaths  in  the  different  Wards  of  the 
Borough,  in  l!)()5,  was  as  follows: — 


WARD. 

Census 

Population. 

Number  of 
Deaths. 

Diarrhoea 
Mortality 
per  1000 
Population. 

Newton  ... 

1 0,330 

34 

3-30 

Wyggeston 

15,890 

31 

1  -95 

Latimer  ... 

1  7.275 

31 

1-79 

St.  Margaret’s 

12,039 

17 

1  -35 

The  Abbey 

18,1  10 

23 

L-27 

Wycliffe  ... 

1 1,810 

1  1 

•93 

The  Castle 

1 4,384 

12 

•83 

St.  Martin’s 

3,791 

»> 

*> 

•79 

Belgrave  ... 

1 3,849 

10 

•72 

West  Humberstone 

15,717 

1  1 

•09 

Spinney  Mill 

21,279 

12 

•50 

Westeotes 

10,752 

8 

•47 

Charnwood 

9,084 

3 

•33 

1  )e  Montfort 

7,907 

2 

•25 

Avlestone 

9,800 

-) 

•20 

Knighton 

10,221 

1 

•10 

_ 

60 


Newton,  Wyggeston,  Latimer  and  St.  Margaret’s  wards,  as 
usual,  suffered  far  more  severely  than  the  rest  of  the  Borough, 
Newton  Ward  being  much  the  worst.  The  average  Diarrhoea 
mortality  in  Newton  Ward  for  the  five  years,  1894-1808,  was 
3'20  per  1000  population,  and  for  the  live  years,  1800-1003,  it 
was  T04.  Last  year,  therefore,  was  a  bad  year  in  tins  ward. 
On  the  other  hand,  Knighton,  Aylestone,  l)e  Montfort  and 
Oharnwood  practically  escaped.  There  was  only  one  death  in 
Knighton  Ward,  and  only  two  in  l)e  Montfort.  Aylestone  also 
escaped  with  only  two  deaths,  in  a  population  of  nearly  10,000, 
which  is  rather  remarkable,  as  there  is  a  large  working  class 
population  in  Aylestone,  and  in  previous  years  this  Ward  has  not 
come  out  quite  so  well. 

A  point  of  some  interest  is  the  size  of  the  houses  in  which 
the  deaths  from  Diarrhoea  occured.  I  find  that— 

47  per  cent,  were  in  houses  of  less  than  five  rooms. 

53  per  cent.  „  .,  live  or  more  rooms. 

Before  we  can  base  any  conclusion  upon  these  figures  it  is 
necessary,  of  course,  to  consider  the  proportion  of  houses  with 
less  than  five  rooms  existing  in  the  Borough. 

Now,  according  to  the  Census  of  1901,  there  were  46,162 
houses  in  Leicester,  and  of  these  S181  were  of  less  than  five 
rooms. 

This  works  out  as  follows  : — 

Houses  with  less  than  five  rooms  1<S  per  cent. 

Houses  with  five  or  more  rooms  82  per  cent. 

If,  therefore,  the  Diarrlaea  deaths  were  scattered  uniformly 
throughout  the  Borough,  we  could  say  at  once  that  there  was 
a  very  excessive  incidence  upon  the  smaller  houses,  in  the  part 
of  the  town,  however,  where  most  of  the  Diarrhoea  occurs,  viz., 
the  old  central  parts  of  the  town  largelv  contained  in  Newton, 
Wyggeston  and  Saint  Margaret’s  Wards  (shown  in  the  map 
accompanying  last  year’s  Report),  the  proportion  of  small  four- 
roomed  houses  is  undoubtedly  much  higher  than  in  the  town  as 
a  whole,  for  there  are  practically  no  four-roomed  houses  in  the 
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newer  and  better  built  districts.  I  n fortunately  the  census  does 
not  help  here,  so  that  how  far  there  is  really  an  excessive 
incidence  upon  the  smaller  houses  we  are  unable  to  say.  .Judging 
from  the  above  figures  the  difference  is  not  likely  to  be  great,  and 
in  any  case  the  fact  remains  that  more  than  half  the  deaths  from 
Diarrhoea  occur  in  houses  with  more  than  five  rooms. 

This  bears  out  what  I  have  often  noticed,  viz.,  that  deaths 
from  Diarrhea  are  by  no  means  confined  to  the  lowest  social 
class.  Although  poverty  and  degradation  of  the  parents  are 
undoubtedly  very  potent  influences  in  predisposing  to  this 
disease,  and  although  Diarrhoea  is  most  prevalent  in  those 
districts  where  poverty  and  degradation  most  abound,  still  it 
very  often  carries  off  its  victims  from  respectable  working-class 
homes  which  apparently  are  quite  up  to  the  ordinary  working- 
class  standard. 

The  practical  deduction  from  this  is  that  Diarrhoea  is  largely 
a  disease  oi  locality,  and  that  differences  in  the  social  position  of 
the  population,  though  very  important  factors,  are  not  alone 
sufficient  to  account  for  the  striking  differences  presented  by  the 
Diarrhoea  rates  of  the  different  wards  of  the  Borough. 

Seventy-six  per  cent,  of  the  deaths  were  in  infants  below  the 
age  of  twelve  months. 

As  regards  the  all  important  method  of  feeding,  the  old 
laminar  fact  is  brought  out  that  the  great  majority  of  the  victims 
are  infants  who  are  artiticiallv  fed.  Thus  in  <S2  infants  dvimr 
below  the  age  of  six  months,  only  15  were  stated  to  be  entirelv 
breast  fed. 

The  Sanitary  Inspectress  (Mrs.  Hartshorn),  who  has  investi¬ 
gated  the  deaths  for  me,  gave  special  attention  to  the  question  as 
to  whv  so  few  infants  were  breast  fed.  A  variety  of  reasons  was 
given,  but  in  the  majority  of  instances  it  was  slated  that  the 
mother  had  not  enough  milk,  or  that  it  "went  off"  Out  of 
137  cases  visited,  it  was  found  that  the  mother  went  out  to  work 
in  37  instances,  whilst  out  of  the  <X2  deaths  of  infants  under 
six  months  the  mother  went  out  to  work  in  21  instances. 
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PHTHISIS 

(.PULMONARY  CONSUMPTION). 

In  my  Annual  Report  for  1904,  I  called  attention  to  the 
very  serious  ravages  caused  by  Phthisis  in  Leicester,  and  I  stated 
that  the  high  mortality  from  this  disease  was  the  most  serious 
feature  in  the  statistics  for  the  year. 

During  1905,  1  am  glad  to  say,  there  was  considerable 
improvement,  the  number  of  deaths  from  Phthisis  being  only 
288  as  compared  with  353  in  1904,  whilst  the  deaths  from  all 
forms  of  Tuberculosis  (including  Phthisis)  were  only  375  as 
against  449. 

Welcome  though  this  reduction  is,  the  position  of  Leicester 
in  regard  to  Tuberculosis  during  the  past  few  years  is  not 
satisfactory. 

AVERAGE  MORTALITY  FROM  ALL  FORMS*  OF  TUBERCULOSIS 
DURING  PAST  25  YEARS. 

Average  Annual  Mortality 

Quinquennial  Period.  per  1000  living. 

1881-1885  ...  ...  ...  P81 

1 880-1 890  ...  ...  ...  1  -77 

1891-1895  ...  ...  ...  1  72 

1 890- 1 900  ...  ...  ...  Mil) 

1901-1905  ...  ..  ..  L72 

(1905  ...  1  '04) 

It  is  seen  from  these  figures  that  although  there  has  been  a 
steadv  decrease  in  mortality  from  1881  to  1900,  during  the  last 
tive-vearlv  period  there  has  been  an  increase.  This  is  largely  due 
to  the  excessive  figures  in  1904. 

Before  proceeding  further  it  will  he  well  to  briefly  mention 
what  is  already  known  concerning  Phthisis. 


*  I ii  making  comparisons  with  former  years,  the  deaths  from  all  forms 
of  Tuberculosis  are  more  reliable  than  the  deaths  from  Phthisis  only,  as 
errors  due  to  differences  in  classification  are  thereby  eliminated. 


The  disease  has  a  characteristic  age-incidence,  persons  being 
specially  prone  to  it  during  the  working  years  of  life,  whilst  both 
voung  and  old  people  alike  are  comparatively  exempt.  As  regards 
sex,  males  sutler  more  than  temales.  (  linically,  the  disease 
usually  runs  a  very  ehronie  course,  beginning  so  insidiously  that 
its  real  nature  is  often  not  suspected  until  it  has  existed  many 
months.  Its  duration  is  very  variable,  lasting  from  six  months 
to  three  or  four  years,  or  even  longer:  two  or  three  years  being 
probably  an  average.  Our  information  as  to  its  etiology  is. 
unfortunately,  still  very  far  from  complete.  Its  actual  cause  is 
the  Hue  ill  us  TnLerculosi*.  but  this  can  only  operate  in  the 
presence  of  certain  predisposing  causes  or  favouring  conditions. 
Although  the  disease  frequently  “  runs  in  families.  "  it  is  believed 
that  it  is  never  directly  inherited,  though  a  predisposition  towards 
it  may  be.  Recently  the  view  has  gained  ground  that  the 
disease  is  often  spread  by  direct  infection  from  person  to  person, 
and  that  this  largely  accounts  for  the  sequence  of  several  cases  in 
the  same  family.  Consumption  is  more  prevalent  amongst 
indoor  workers  than  amongst  those  whose  occupation  is  in  the 
open  air,  and  it  is  now  generally  recognised  that  the  breathing 
ot  an  abundance  of  pure  fresh  air  is  both  the  best  preventive  of 
and  the  best  cure  for  the  disease. 

Some  trades  and  occupations  suffer  much  more  from  con¬ 
sumption  than  others,  the  worst  being  those  in  which  dust  of  a 
metallic,  irritating  nature  is  liable  to  be  inhaled — e.</.,  steel 
grinding.  I  t  has  long  been  known  that  shoe-making  is  one  of 
the  bad  trades  as  regards  this  disease,  though  the  reason  for  this 
is  not  definitely  known.  Coal-mining,  strange  to  say,  is  one  of 
the  good  trades. 

A  cold,  damp  subsoil  is  believed  to  favour  the  disease,  and 
marked  reduction  in  Phthisis  mortality  has  been  known  to  follow 
important  drainage  works. 

Owing  to  the  great  number  of  deaths  caused  by  the  disease, 
and  to  the  fact  that  its  victims  are  usually  in  the  prime  ot  life, 
it  is  justly  regarded  as  a  greater  scourge  to  the  race  than  any 
other  disease,  not  excepting  even  cancer.  Fortunately,  the 
mortality  from  Phthisis  throughout  the  country  is  showing  a 


tendency  to  decrease,  and  substantial  improvement  lias  taken 
place  during  the  last  half-century. 

Coming  now  to  the  problem  as  it  affects  Leicester,  I  propose 
in  this  Report  to  consider  it  under  the  following  heads: — 

(a)  Age  and  sex. 

(b)  Locality. 

(c)  Occupation. 

(d)  Family  history. 

(c)  The  treatment  of  the  disease  at  the  Borough  Hospital. 

(f)  Other  preventive  measures. 

(</)  Notification. 

(a)  A</(j  and  S<\r. — The  age  and  sex  of  persons  dying  from 
Phthisis  during  1005  is  shown  in  Table  XX.  As  usual,  there 
wore  more  deaths  of  males  than  of  females,  although  there  are 
fewer  males  living.  The  excessive  incidence  of  the  disease  upon 
males  is  better  seen  if  we  take  the  figures  for  the  past  five  years. 

INCIDENCE  OF  PHTHISIS  UPON  MALES  AND  FEMALES 
DURING  THE  FIVE  YEARS  1901  5. 


SEX. 

Number  of 
Persons  living, 
Census,  1901. 

Number  of 
Deaths  from 
Phthisis 
during  the 
years  1001-5. 

Quinquen¬ 
nial  Rate 
per  1,000 
persons 
living. 

Average 
Annual 
Rate  per 
1,000 
living. 

Males  ... 

99,014 

838 

8’4(! 

1  -09 

Females 

1 1 2,565 

012 

5-43 

1  -08 

Total,  both  sexes 

211,579 

1 ,450 

685 

1-37 

Remarkable  though  this  difference  in  mortality  between 
males  and  females  is,  we  cannot  attach  any  local  significance  to 
it,  as  a  similar  difference  is  observed  for  the  country  as  a  whole, 
as  the  subjoined  figures  show  : — 
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PHTHISIS  MORTALITY.  MALES  AND  FEMALES. 


1896-189!). 

1901-1905. 

Males. 

Females.  | 

1 

Males. 

Females. 

England  and  Wales  ...  1  '52 

114 

1-47 

104 

Leicester  ...  ...  126 

•79 

1  -69 

1-08 

(b)  Locality. — The  subsoil  of  Leicester  is  chiefly  clay,  and 
much  of  the  town  is  low-lying,  parts  of  it  having  been  formerly 
liable  to  be  flooded,  but  this  is  now  prevented  by  the  Flood 
Prevention  Works  carried  out  some  Hi  years  ago. 

(c)  Occupation. — This  is  a  very  important  consideration. 
In  Table  XVII.  (p.  56)  will  be  found  the  number  of  males 
and  females  occupied  in  various  trades  and  occupations  at  the 
census  of  1901. 

The  two  staple  industries  of  the  town  are  the  Hosiery  trade 
and  the  Boot  and  Shoe  trade,  and  these  employed  between  them 
no  less  than  38,950  persons,  or  235  per  cent,  of  the  total 
population  over  ten  years  of  age. 

At  the  beginning  of  this  Report  I  showed  that  the  Hosiery 
trade  employed  chiefly  females,  and  the  Boot  and  Shoe  trade 
chiefly  males,  but  that  in  both  trades  males  were  being  displaced 
by  females.  Fortunately,  however,  this  has  been  compensated  for 
by  the  fact  that  an  increasing  proportion  of  males  is  being 
being  employed  in  other  trades  and  industries. 

As  regards  the  influence  of  occupation  upon  Phthisis, 
for  several  years  the  occupations  of  persons  dying  from  this 
disease  have  been  tabulated,  and  the  figures  for  1905  are  shown 
in  Table  XX.  In  order  to  draw  any  conclusion  from  the  figures 
at  present  available,  it  is  necessary  to  confine  our  attention  to 
the  case  of  males  only. 

The  figures  for  females  are  of  no  comparative  value,  because 
in  the  case  of  deaths  of  married  women  and  widows  the  occupa¬ 
tion  is  not  stated,  and  in  Leicester  a  large  number  of  married 
women  go  to  work. 


DEATHS  OF  MALES  (OVER  TEN  YEARS  OF  AGE  FROM 
PHTHISIS,  IN  LEICESTER,  DURING  PAST  FIVE  YEARS. 


OCCUPATION. 

No.  of  Males 
employed, 
l!)0'l. 

No.  of  Deaths 
of  Males  from 
Phthisis 
during  past 
five  years. 

Annual  Rate 
per  1000  males 
employed. 

Boot  and  Shoe  Trade  ... 

17,770 

288 

2-62 

All  other  Trades 

(including  Hosiery) 

48,209 

481 

“  Unoccupied  or  Betired  " 

10,270 

1  Hi 

2-20 

Total 

780 

2-04 

From  the  above  Table  we  see  that  the  mortality  from 
Phthisis  is  distinctly  higher  in  the  Boot  and  Shoe  trade  than  in 
other  trades.  In  the  class  described  as  “Unoccupied  or  Retired”  the 
mortality  also  comes  out  high,  but  this  is  of  much  less  significance 
as  this  group  is  of  rather  a  nondescript  character,  and  includes 
( a )  boys  over  ten  years  of  age  not  yet  going  to  work ;  (b )  old  men 
in  workhouses,  etc.:  (c)  pensioners;  (d)  retired  business  men. 
The  lib  deaths  attributed  to  this  group  include  all  deaths  in 
which  no  occupation  was  given  in  the  Registrar’s  Returns,  but 
some  of  them  may  possibly  have  belonged  to  the  occupied  class. 

The  difference  in  mortality  between  the  Boot  and  Shoe 
trade  and  all  other  trades,  however,  is  not  susceptible  of  any 
such  explanation,  and  we  are  therefore  driven  to  the  conclusion 
that  the  higher  figures  in  the  Boot  and  Shoe  trade  must  be 
attributed  to  what  1  have  previously  stated  lias  long  been 
recognised,  viz.,  that  boot-making  is  a  trade  which  in  some  way 
predisposes  to  this  disease. 

In  this  connection  it  is  interesting  to  note  that  at  Northamp¬ 
ton,  where  the  Boot  trade  is  also  the  staple  industry,  the  Phthisis- 
rate  is  also  unduly  high  in  comparison  with  the  low  general 
mortality. 


This  leads  us  t<»  consider  the  nature  of  the  different 
processes  carried  on  in  the  Hoot  trade.* 

There  are  four  principal  processes  in  the  business  of  making 
a  boot,  viz. : — 

(a)  “Clicking,”  or  “cutting  out”  the  leather. 

(b)  “Machining,”  or  “closing  in. 

(<•)  ■•Making”  (“Hivetting”  or  “Lasting”). 

(d)  “  Finishing." 

Most  boot  factories  are  divided  into  departments  correspond¬ 
ing  to  these,  each  department  often  occupying  a  separate  floor, 
or  portion  of  the  factory.  There  are  other  lesser  processes, 
such  as  cutting  out  the  soles  and  heel  making. 

(a)  “  Cl icl'iny.”  This  consists  in  cutting  out  the  various 
portions  of  the  “upper  ”  from  the  skin  after  it  is  received  from 
the  [currier.  It  is  nearly  always  done  by  hand,  the  operative 
standing  at  a  bench,  leaning  over  his  work,  and  using  a  short 
hand-knife  for  the  purpose.  The  work  is  essentially  of  a  sedentary 
nature.  Comparatively  little  dust  is  produced  in  this  process, 
hut  as  the  operative  is  constantly  bending  over  the  skin  it  was 
suggested  to  me  that  it  was  desirable  to  know  if  anv  injurious 
ingredient  was  used  in  the  process  of  manufacturing  or  dressing 
the  leather.  I  accordingly  addressed  an  inquiry  on  this  point  to 
Professor  Proctor  of  the  Leeds  University,  an  authority  on  the 
subject  of  leather,  and  it  is  satisfactory  to  learn  from  his  reply 
(which  has  since  been  published  in  the  “  Boot  and  Shoe  Trades 
Journal,"  and  in  which  he  enumerates  the  substances  used  by 
the  trade)  that  he  believes  nothing  is  used  which  could  he  thought 
to  lie  in  any  way  injurious  to  the  lungs. 

(b)  “  Marhi ning."  After  the  leather  has  been  cut  out  by 
the  “clicker,”  it  is  passed  on  to  the  “fitter”  and  “machinist.” 
whose  part  it  is  to  bring  the  pieces  together  to  form  the  boot 
upper.  This  work  is  done  by  women  and  girls  in  the  “  machine- 

*  The  following  description  has  been  kindly  revised  by  Councillor 
J.  W.  Smith,  of  the  firm  of  Hanger,  Ohattaway  <fe  Smith,  Boot  Manufac¬ 
turers,  Leicester. 


room”  bv  the  aid  of  seAving  machines.  These  machines,  in  ;ill 
modern  factories,  are  power  driven,  hut  a  certain  amount  of  the 
work  is  done  hy  out-workers  in  their  own  homes  by  means  of 
treadle-machines.  Machining  is  necessarily  close,  sedentary 
work. 

The  sole  of  the  hoot  is  stamped  out  from  the  hide  by 
means  of  a  press.  The  operative  stands  at  the  machine.  I  he 
number  of  hands  required  tor  it  is  not  great.  Heel  making, 
or  ‘  heel-building"  is  chiefly  done  by  youths,  the  leather  being 
cut  out  and  tacked  together  hy  machinery. 

(e)  “Making,"  or  attaching  the  upper  to  the  sole,  is  done  by 
the  “  lasters.”  The  operator  stands  at  his  work,  which  is  now 
almost  entirely  done  by  machinery.  There  is  now  very  little 
occasion  for  the  old  and  objectionable  practice  of  holding  the 
tacks  in  the  mouth.  In  large  factories  practically  no  brass 
rivets  are  placed  in  the  mouth. 

(<])  “  Fini*h  hig.'’  This,  as  the  name  implies,  is  the  last 
process  in  making  a  boot,  and  consists  in  paring  the  edges  to  a 
symmetrical  shape,  scouring,  staining  and  polishing  the  sole  and 
heel.  For  this  purpose  revolving  knives,  emery  wheels,  glass 
paper  and  circular  brushes  are  used,  and  the  men,  known  as 
“finishers,”  stand  at  their  work  holding  the  boot  about  breast 
high  in  front  of  them.  Much  dust  composed  of  fine  particles 
chiefly  of  leather  with  some  of  emery,  etc.,  is  generated 
in  the  process,  and  is  removed  by  a  fan  connected  by 
piping  with  a  hood  over  the  point  of  the  machine  where  the 
generation  of  the  dust  takes  place.  Although  every  machine  of 
this  class,  I  believe,  has  this  apparatus  for  dust  removal  fitted, 
the  apparatus  is  apt  to  get  out  of  order,  or  to  have  its  efficiency 
impaired  by  faulty  joints,  choked  pipes,  etc.  In  some  cases  the 
design  af  the  fan  or  hood  is  not  very  good.  In  any  case,  much 
care  is  required  to  keep  the  apparatus  in  perfect  working  order, 
and  this  it  too  often  does  not  get.  Familiarity  breeds  contempt, 
and  both  workmen  and  employers  are  apt  to  regard  too  lightly 
the  injurious  effect  of  habitually  breathing  dust.  This  is  a 
matter  which,  I  believe,  the  Factory  Inspector  frequently  calls 
attention  to. 


The  old  style  of  finishing  was  done  by  hand  and  there  is 
still  a  little  of  it  carried  on  in  a  few  surviving  work-shops  in 
Leicester.  The  operators  used  to  sit  on  low  stools,  often  many  of 
them  together,  in  comparatively  small  work-rooms.  Extra  gas 
burners  were  required  for  heating  tin1  burnishers,  and  these 
helped  to  make  the  atmosphere  hot  and  stuffy.  The  boot  was 
pressed  firmly  against  the  chest  in  order  to  steady  it,  and  in 
the  course  of  time  tin1  sternum  and  ribs  were  apt  to  get  driven 
in  to  form  a  hollow,  the  condition  thus  produced  being  known 
as  “boot-maker’s  chest.  '  At  one  time  this  was  quite  a  common 
deformity,  and  it  is  still  seen  in  many  of  the  older  finishers. 

Owing  to  the  conditions  under  which  it  was  carried  on — the 
dusty  nature  of  the  work,  the  close  atmosphere,  and  the  cramped 
position — the  old  style,  of  finishing  was  no  doubt  an  unhealthy 
process.  In  Leicester  it  has  now  been  almost  entirely  superseded 
by  machine-finishing,  which  is  certainly  an  improvement. 

In  considering  the  mortality  from  Phthisis  in  the  Boot 
trade,  however,  it  must  be  borne  in  mind  that  the  great  majority 
of  the  finishers  now  engaged  at  machine-finishing  were  formerly 
employed  at  hand-finishing,  and  it  is  reasonable  to  suppose  that 
any  injurious  effects  which  the  latter  may  have  had  upon  their 
constitutions  has  not  yet  entirely  disappeared. 

To  sum  up  tin’s  part  of  our  subject,  1  see  no  reason  whv 
boot-making,  as  now  carried  on  in  modern,  well-built  factories, 
need  be  an  unhealthy  trade,  but  it  is  very  important  that 
ventilation  should  be  made  as  perfect  as  possible,  and  that  all 
dust-removing  appliances  should  receive  constant  attention  and 
supervision. 

I  am  unable  to  give  statistics  showing  the  relative  incidence 
of  Phthisis  upon  the  different  departments  of  the  boot 
industry  in  Leicester,  as  we  do  not  know  with  any  accuracy 
the  number  of  hands  employed  in  each  department.  There  is 
also  the  difficulty  that  uncertainty  sometimes  exists  as  to  which 
department  persons  dying  from  Phthisis  belonged,  owing  to 
ambiguity  in  the  statement  made  at  the  time  of  registering  the 
deaths.  Therefore,  although  a  considerable  amount  of  time  has 
been  spent  in  endeavouring  to  arrive  at  some  conclusion  from  i 


statistical  point  of  view,  I  do  not  feel  sufficient  confidence  in  the 
figures  obtained  to  publish  them.  I  may  say,  however,  that 
there  appears  to  he  no  special  incidence  upon  any  particular 
department.  At  Northampton,  the  Census  Authorities,  at  the 
request  of  the  Town  Council,  made  a  special  return  as  to  the 
number  of  persons  employed  in  each  branch  of  the  trade  in 
that  town,  and  on  this  basis  the  Medical  Officer  of  Health, 
Dr.  Beattv,  has  obtained  some  interesting  statistics*  which  seem 
to  indicate  that  in  Northampton  the  heaviest  incidence  of 
Phthisis  is  upon  the  clickers.  Hitherto,  it  has  generally  been 
supposed  that  finishing  was  the  most  unhealthy  process. 

If  clickers  really  do  suffer  more  from  Phthisis  than  other 
boot  operatives  there  is  a  consideration  which  must  be  borne  in 
mind  as  a  possible  explanation.  Clicking  is  generally  regarded 
as  lighter  work  than  the  other  processes,  and  the  clickers  have 
sometimes  been  jocularly  termed  the  “gentlemen  "  of  the  trade. 
It  has  been  suggested  that  parents  would  try  and  get  the  more 
delicate  and  less  robust  of  their  sons  into  this  branch  just  on 
account  of  this,  and  these  boys  would,  we  may  presume,  be  more 
likely  to  develop  the  disease  later  in  life.  I  do  not  know 
what  force  there  is  in  this  suggestion,  but  I  give  it  for  what  it  is 
worth. 

THE  QUESTION  OF  VENTILATION. 

In  considering  the  causes  of  Phthisis,  we  necessarily  think 
first  of  ventilation.  If  boot  and  shoe  factories  were  worse 
ventilated  than  factories  where  other  trades  were  carried  on, 
I  should  feel  justified  in  pointing  to  this  as  a  probable  explana¬ 
tion  of  the  higher  incidence  of  Phthisis  on  this  particular  trade. 
But  I  do  not  think  that  there  is  any  evidence  that  such  is  the 
case.  In  I  Leicester  the  majority  of  the  boot  factories  are  com¬ 
paratively  modern  structures,  built  with  due  regard  to  light  and 
ventilation,  and  some  of  them  can  even  be  described  as  “  models." 
Whilst  concluding,  however,  that  inferior  ventilation  cannot  be 
considered  the  cause  of  the  special  incidence'  of  Phthisis  on  the 
boot  and  shoe  trade  in  Leicester,  I  wish  to  be  very  emphatic  as 

*  Published  in  a  paper  read  at  a  Sessional  Meeting  of  the  Sanitary 
Institute,  November  4th,  1905. 
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to  the  great  importance  of  good  ventilation  in  all  factories  if  we 
are  to  reduce  liability  to  this  disease.  Our  knowledge  of  the 
prevention  and  cure  of  Phthisis  makes  this  quite  clear,  and  it  is 
therefore  our  duty  to  do  all  we  can  to  bring  the  fact  home  to  the 
people.  Unfortunately,  in  spite  of  all  the  sanitary  preaching 
that  has  gone  on  in  recent  years,  there  is  still  a  great  deal  of 
apathy  amongst  all  ranks  and  classes  of  society  as  to  the  vital 
importance  of  fresh  air.  Hoot  and  shoe  operatives  are  not  peculiar 
in  this  respect.  Hut  it  is  certainly  the  case  that  the  meansof  ventila¬ 
tion  provided  in  factories  are  not  used  nearly  so  much  as  they 
might  and  should  he.  The  ventilation  of  a  room,  especial  lv  a  large 
work-room,  is  a  matter  which  requires  constant  attention  and 
experience,  but  too  often  it  gets  little  or  none.  The  weather  turns 
cold  and  windy, complaints  are  made  as  to  the  cold  and  draughts- 
and  the  windows  and  ventilators  are  closed.  When  the  weather 
improves  no  one  remembers  to  open  them  again,  until  perhaps 
the  Factory  Inspector  comes  round  and  complains  of  the  bad 
ventilation.  They  are  then  opened,  and  for  a  time  things  are 
better,  but  the  same  repetition  of  events  is  only  too  apt  to  occur. 

Often,  also,  one  or  two  employees  in  a  room,  who  dislike 
fresh  air,  will,  by  making  complaints,  prevent  the  opening  of 
ventilators  when  the  majority  would  be  willing  to  have  them 
open.  We  know  exactly  what  happens  in  ordinary  life — in  a 
railway  carriage,  or  restaurant,  or  at  a  public  meeting.  ft  is  to 
be  feared  that  it  will  be  difficult  to  effect  any  very  great  improve¬ 
ment  until  the  “  Ventilation  Sentiment  ”  of  the  people  becomes 
stronger.  In  the  hope  of  stimulating  this  amongst  factory 
operatives,  the  Sanitarv  t'ommittee  have  had  a  notice  printed 
setting  forth  in  bold  type  the  importance  of  fresh  air. 

[Copy  or  Notice.] 

THE  IMPORTANCE  OF  FRESH  AIR. 

Over  250  persons  die  from  Consumption  in  Leicester 
every  yoar. 

Persons  working  in  factories  are  liable  to  suffer 
from  Consumption  to  a  much  greater  extent  than  those 
whose  occupation  is  in  the  open  air. 


SI 


The  open-air  treatment  is  the  liest  itre  for  (Consump¬ 
tion,  blit  PREVENTION  IS  BETTER  THAN  CURE,  ;111<1  it  is  nilicll 

easier  to  prevent  the  disease  by  never  breathing  bad 
air,  than  it  is  to  cure  it  afterwards  with  fresh  air. 

All  employees  in  factories  art1  urged  for  their  own  sakes 
to  INSIST  ON  HAVING  THE  WINDOWS  AND  VENTILATORS  OPEN, 
if  only  a  little. 

Never  mind  a  slight  draught,  li  is  better  to  have  too 
much  fresh  air  than  too  little. 

One  person  objecting  to  having  windows  or  ventilators 
open  may  be  the  cause  ot  a  great  number  of  other  persons 
being  slowly  poisoned  by  bad  air. 

O 

If  obliged  to  close  ventilators  during  bad  weather,  do 
not  forget  to  open  them  again  when  the  weather  improves. 

Remember,  persons  working  in  a  close,  vitiated  atmo¬ 
sphere  often  fail  to  notice  how  bad  the  air  has  become. 

Employers  are  particularly  advised  to  see  that  all 
windows  and  ventilators  are  set  wide  open  during  meal 
times.  This  is  most  important. 

Issued  by  the  Sanitary  Committee, 

Medical  Officer  of  Health. 

Sanitary  Offl.cc,  Town  Hall,  Leicester. 

Copies  of  this,  mounted  on  card,  are  being  distributed  to  all 
factories  where  the  managers  are  willing  to  have  them  exhibited. 
Already  a  large  number  have  been  issued,  and  I  cannot  but  hope 
that  they  will  accomplish  some  good  in  calling  attention  to  this 
subject. 

Of  course,  there  are  cases  where  structural  alterations  are 
required  before  it  is  possible  to  ventilate  satisfactorilv,  and 
wherever  this  is  the  case  it  is  to  fie  hoped  that  attention  will 
be  at  once  called  to  it. 

THE  FAMILY  HISTORY  OF  PERSONS  SUFFERING 
FROM  PHTHISIS. 

Each  case  of  Phthisis  notified  to  us  is  investigated  by  the 
Sanitary  Inspectress,  and  from  the  information  she  obtains  I  am 


able  to  give  the  following;  particulars  showing  the  number  of 
instances  where  some  member  or  members  of  the  family  or 
household  has  also  suffered  from  the  disease. 

(1  )  Father  or  mother  (in  eight  of  these  cases, 
a  brother  or  sister  had  also  been  affected, 


but  1  hese  are  not 

included  below) 

39  instance 

(2) 

Facie  or  aunt  (no 

nearer  relative) 

41 

„ 

(3) 

Brother  or  sister 

(in  14  of  these  more 

than  one) 

... 

39 

(4) 

Husband  or  wife 

... 

O 

O 

>> 

(5) 

Son  or  daughter 

4 

„ 

(b) 

Grandparent  (in 

nine  other  instances 

grandparent  as  wi 

ell  as  one  of  the  above) 

1  1 

,, 

(7) 

Members  of  same  h 

ousehold  but  not  related 

(j 

Total  cases  with  some  history  ...  143 

Gases  with  no  history  ...  ...  99 

Total  cases  invostaged  ...  ...  242 

Thus  it  appears  that  in  143  cases,  or  59  per  cent.,  some 
history  was  discovered,  whilst  in  99  eases,  or  41  per  cent.,  no 
history  could  be  traced. 


When  considering  the  possible  influence  of  heredity,  (4),  (5) 
and  (7)  must  lie  excluded,  and  we  then  get  130  cases,  or  54  per 
cent.,  in  which  heredity  may  have  played  a  part. 

The  modern  view,  as  I  have  before  stated,  is  that  in  the  case 
of  Phthisis  the  actual  disease  is  never  inherited,  but  only  the 
tendency  or  predisposition  towards  it.  Much  importance  is  being 
attached  to  the  part  played  by  personal  infection  in  the  spread  of 
the  disease,  and  many  eases  former! v  ascribed  to  heredity  are 
now  being  attributed  to  personal  infection  from  one  member 
of  a  family  to  another.  There  is  some  evidence  both  for  and 
against  this  theory.  In  previous  deports  I  have  quoted  instances 
supporting  it,  but  as  it  is  possible  the  theory  may  be  pushed 
further  than  is  at  present  warranted,  1  will  mention  a  fact  that 
seems  to  tell  a  little  against  it.  ()n  the  assumption  that  where 
two  members  of  the  same  fa.mil vr  (brothers  and  sisters)  are 


affected  with  phthisis  it  is  the  result  of  infection  from  one  to  ihc 
other,  we  should  expect  to  find  them  more  frequently  of  the  same 
than  of  the  opposite  sex:  for  sleeping  arrangements  would 
necessarily  bring  boys  into  special  and  intimate  contact  with 
boys,  and  girls  with  girls.  I  have  there! ore  investigated  this,  and, 
as  far  as  the  figures  collected  last  year  go,  I  find  but  little 
evidence  of  such  being  the  case.  Thus  out  of  50  brothers  and 
sisters  of  patients,  who  had  also  suffered  from  phthisis,  '2(i  were  of 
the  same  sex  as  the  patients,  and  24  of  the  opposite  sex,  or 
practically  equal  numbers.  These  numbers  by  themselves  are 
much  too  small  to  carry  weight,  but  if  confirmed  they  may  help 
materially  towards  a  solution  of  this  most  important  question. 


THE  TREATMENT  OF  PHTHISIS  AT  THE 
BOROUGH  HOSPITAL. 

The  experiment  of  admitting  a  limited  number  of  patients 
suffering  from  Consumption  into  the  Borough  Hospital  was 
begun  in  September,  1903.  It  has  been  twice  interrupted  for  a 
few  months  on  account  of  the  prevalence  of  Smallpox  in  the 
Borough,  but  deducting  these  intervals  the  practice  has  now  been 
in  operation  for  about  two  years.  Sufficient  time  has  therefore 
elapsed  for  us  to  consider  how  far  the  experiment  has  been  a 
success. 

One  ward  block  surrounded  with  balconies  was  set  apart  for 
the  purpose,  providing  excellent  accommodation  for  18  patients 
— nine  of  each  sex.  Two  glass  shelters  or  “sun  traps”  were 
erected  in  the  grounds  and  have  been  found  of  great  service  in 
winter. 

At  the  outset,  it  is  necessary  to  emphasise  the  fact  that  the 
object  aimed  at  was  educational  rather  than  curative.  It  was 
realised  that  to  attempt  to  cure  cases,  i.e.,  to  effect  a  permanent 
arrest  of  the  disease,  would  mean  that  each  case  should  remain 
under  treatment  for  many  months,  and  with  the  limited 
accommodation  at  disposal  this  would  necessarily  have  restricted 
its  benefits  to  comparatively  few  individuals.  Following  the 
example  of  the  Corporation  of  Brighton,  it  was  decided,  in 
preference,  to  keep  each  case  in  hospital  for  a  limited  period  only, 
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usually  tor  one  month,  and  thus  to  pass  a  comparatively  large 
number  of  patients  through  the  hospital.  It  was  hoped  that  the 
practical  object  lessons  which  these  would  receive  in  the  princi¬ 
ples  of  hygienic  open-air  treatment,  and  in  the  method  of 
preventing  the  spread  of  infection  to  others,  would  have  a 
valuable  educational  influence  upon  them,  and,  through  them, 
upon  a  larger  circle  of  friends  and  relatives. 

This  plan  has,  to  a  large  extent,  been  adhered  to.  Patients 
have  been  admitted  on  the  understanding  that  they  were  coming 
for  one  month  only,  but  in  many  cases  where  marked  improve¬ 
ment  has  occurred,  they  have  been  allowed  to  remain  for  a 
second  month.  A  few  others,  whose  friends  were  willing  and 
able  to  contribute*  towards  the  cost  of  their  maintenance  in 
hospital,  have  been  allowed  to  remain  as  paying  patients  for  a 
third  month,  or  even  longer. 

The  total  number  of  consumptive  patients  treated  at  the 
Hospital  has  been  as  follows: — 


1903  (last  3  months) 

til 

patients 

1904  ... 

120 

' ) 

1905  ... 

1 56 

>> 

•*)*>? 

exclusive  of  five  patients  who  stnyot 

1  less 

than  oik 

The  average  duration  of  stay  in  hospital  was  35'5  days,  or 
five  weeks. 

As  regards  the  condition  of  the  patients  at  the  time  of 
admission,  very  little  attempt  was  made  to  select  cases,  as  is 
usually  done  at  most  working-class  sanatoria.  Consequently 
our  cases  were  of  all  degrees  of  severity,  patients  only  being 
refused  if  they  were  confined  to  bed  or  obviously  hopeless 
Aimes'  all  the  cases  had  some  consolidation  ot  one  or  both 
lungs,  whilst  in  a  good  many  cases  actual  cavity-formation  had 
already  occurred. 

As  for  the  results  obtained,  the  great  majority  of  the 
patients  improved  very  noticeably.  This  was  evidenced  by 
lessened  cough  and  expectoration,  improved  appetite,  and  in¬ 
crease  in  weight  and  strength. 


*  The  charge  deckled  upon  was  10s.  a  week. 


The  cases  may  he  classified  thus: 

290  patients  increased  in  weight  =  85-8  per  cent, 
(average  gain  5‘5lb.) 

31  patients  lost  weight  =  9-2 

(average  loss  I -8lb.) 

1 5  patients  stationary  or  not  stated  =  4  4 
2  patients  died  =  '*> 

338 

The  hnmediatr  effect,  therefore,  of  the  sanatorium  treatment 
may  be  considered  as  verv  satisfactory,  and  certainly  it  was  much 
appreciated  both  by  the  patients  and  their  friends. 

When  we  come  to  consider  the  permanency  of  the  results,* 
however,  the  report  is  less  encouraging.  Very  many  of  the  cases 
“go  back  "  after  leaving  the  hospital.  This,  of  course,  is  only  to 
be  expected,  for  the  following  reasons: — 

1.  The  late  stage  at  which  most  of  the  patients  come 
under  treatment. 

2.  The  shortness  of  their  stay  in  hospital. 

3.  The  fact  that  most  of  the  patients  have  to  return 
to  their  old  life  and  surroundings  and  old  occupations. 

It  is  clearly  recognised  now  that  if  Consumption  is  to  be 
cured  (i.e.,  permanently  arrested)  the  following  conditions, 
speaking  generally,  must  be  observed  : — 

1.  The  cases  must  be  brought  under  treatment  whilst 
in  an  early  stage  (cases  not  in  an  early  stage  mav  indeed  be 
cured  sometimes,  but  the  duration  of  treatment  requires  to 
be  very  much  longer). 

2.  The  cases  must  remain  under  treatment  for  a 
prolonged  period.  It  is  quite  a  mistake  to  imagine  that 
even  an  early  case  of  Consumption  can  be  cured  in  a  month 
or  six  weeks.  It  is  true  that  patients  often  improve  so 
quickly  in  general  health  and  appearance  that  at  the  end  of 
a  couple  of  months  both  they  themselves  and  their  friends 
may  easily  imagine  that  they  are  cured.  Such  cases  are 
able  to  go  back  to  work,  but  they  are  not  really  cured,  and 
sooner  or  later  they  will  almost  inevitably  break  down  again. 


3.  They  must  not,  as  a  rule,  return  to  their  old  habit 

of  life  and  indoor  occupation,  but  must  secure  some  suitable 

outdoor  occupation. 

Now,  in  most  of  the  cases  treated  at  the  (frobv  Hoad 
Hospital,  none  of  these  conditions  have  been  observed.  In  the 
tirst.  place,  the  cases  do  not  com  ■  under  observation  earlv  enough. 
This  is  chiefly  due  to  the  fact  that  working-class  men  and 
women  put  off  consulting  a  doctor  as  long  as  they  possibly  cam 
too  often  until  they  arc  no  longer  able  to  continue  at  work. 
Secondly,  the  duration  of  their  stay  in  hospital  is  much  too  short. 
The  time  required  to  obtain  complete  arrest  of  the  disease  is 
anything  from  three  to  twelve  months  or  more.  Thirdly,  the 
majority  of  the  patients  have  to  return  to  their  old  occupations 
and  surroundings. 

Under  these  circumstances,  to  make  any  enquiry  as  to  the 
permanency  of  the  improvement  effected  is  likely  to  be  rather 
mis-leading.  The  patients,  in  almost  all  cases,  have  returned 
home  with  active  disease  still  present,  even  though  greatly 
improved,  and  it  is,  therefore,  only  to  be  expected  that  they  will 
relapse  sooner  or  later  when  removed  from  the  favourable 
environment  at  the  Hospital.  Unless  this  is  clearly  understood 
beforehand,  it  is  quite  possible  that  our  results  may  appear  to 
some  as  disappointing,  whilst  in  reality  they  are  not  so. 

After  this  warning,  I  will  proceed  to  consider  the  subsequent 
history  of  our  patients  after  they  have  loft  us. 

In  November,  11)05,  I  wrote  to  all  those  who  had  been  under 
treatment  during  1008  and  1004.  i.e.,  at  least  II  months 
previously,  enquiring  as  to  their  condition  since  returning  home> 
their  present  state  of  health,  whether  able  to  work,  etc. 

There  were  184  eases  written  to  and  replies  were  eventual  lv 

received  from  105. 

These  have  been  tabulated  as  follows: — 

PATIENTS  ADMITTED  TO  HOSPITAL  IN  1903-1. 

1.  Patients  able  to  return  to  regular  work  and 
still  at  work  (average  time  at  work  since  leaving  per  cent, 
hospital,  13  months)  ...  ...  ...  8!)  =  2D2 


2.  Patients  who  describe  themselves  as 


improved  since  they  left  the  hospital,  but  who  have 


not  returned  to  regular  work  ... 

3.  Patients  about  the  same  or  worse  than 

15 

=  8-2 

when  they  left  the  hospital 

37 

=  201 

4.  Patients  who  have  died 

74 

=  402 

5,  Patients  lost  sight  of  ... 

1!) 

=  1  O' 3 

Total 

184 

1 000 

The  above  is  only  a  rough  classification  and  requires  some 
additional  explanation. 

In  the  first  place  very  few  cases,  even  in  class  I,  must  be 
regarded  as  being  cured.  The  great  majority  have  only  been 
“  patched  up.”  They  are  still  suffering  from  Consumption  and 
sooner  or  later  they  will  almost  certainly  break  down  again  and 
have  to  give  up  work. 

In  class  2,  are  a  number  of  female  patients  who  are  engaged 
in  domestic  work  at  home  and  have  no  need  to  go  out  to  work- 
These  cases  may  live  fora  long  time.  A  few  state  that  they  are 
able  to  work  if  they  could  get  it  to  do.  In  class  3  there  are 
many  cases  who  have  been  able  to  do  some  work  since  leaving 
hospital  but  have  not  been  able  to  keep  at  it  regularly. 

On  the  whole,  taking  the  circumstances  into  consideration, 
I  am  of  opinion  that,  even  from  the  point  of  view  of  curing 
cases,  the  practice  followed  has  achieved  puite  as  much  as  could 
be  expected  from  it. 

I  have  said  that  the  treatment  in  hospital  is  appreciated  by 
the  patients.  This,  I  think,  is  shown  by  the  following  extracts 
from  letters  and  post-cards  received  at  the  hospital  from  old 
patients  or  their  friends : — 

“  1  am  feeling  better  now  than  I  have  done  for  three 
years.  It  done  me  a  lot  of  good  and  I  believe  it  has  set 
me  up  so  far.” — W.  H.  B. 

“  I  believe  it  set  me  up.  I  still  follow  the  treatment,” — 
Arthur  G. 
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“  I  am  better  now.  I  have  been  different  altogether 
since  1  left.”  —  Emily  K. 

“  Wonderfully  improved  since  leaving  the  hospital.” — 
F.  G. 

“  Quite  well  since  leaving  the  hospital.  Have  improved 
greatly.  Mary  II. 

■  I  *  leased  to  say  nnicb  better  since  I  left  the  hospital- 
The  nurses  were  most  kind  during  the  8  weeks  I  was  an  in¬ 
patient.” — Ivy  S. 

“  Respecting  my  wife  ...  I  am  sorry  to  sav  she  has 
passed  away  .  .  .  With  regard  to  the  effect  the  Institution 
had  upon  her  :  although  she  is  dead,  it  did  her  a  marvellous 
amount  of  good.  Made  her  more  cheerful,  with  a  better 
appetite  and  more  hopeful  all  together.  But  she  was  too 
far  gone  for  cure  on  entering.”  — B.  S. 

“  I  must  thank  you  for  all  your  kindness.  I  was  much 
disappointed  not  being  able  to  stay  longer  as  it  did  me  so 
much  good.  -Mrs.  A.  11. 

“  1  wish  to  thank  you  for  the  benefit  I  received  during 
my  stay  at  the  hospital.  1  am  much  better  and  still 
improving.  — E.C. 

COST  OF  TREATING  CONSUMPTIVE  PATIENTS  IN 

HOSPITAL. 

The  cost  of  treating  consumptive  patients  at  the  Borough 
Hospital  is  very  much  less  than  wotdd  be  the  ease  at  any 
sanatorium  constructed  specially  for  the  purpose.  The  explana¬ 
tion  is  simple.  At  the  Grohy  Road  Hospital  we  already  have  an 
institution  in  working  order,  and  the  admission  of  consumptive 
patients  makes  hut  little  addition  to  the  establishment  charges 
which  constitute  such  a  large  proportion  of  the  cost  of  everv 
institution  for  the  treatment  of  the  sick.  A  medical  officer, 
matron,  engineer,  stokers,  porter,  gardeners,  cook,  etc.,  have  to 
be  provided  in  any  case,  and  rates,  insurance,  interest,  and 
sinking  fund  remain  the  same. 

Practically  the  only  serious  items  of  extra  cost,  so  long  as 
we  utilise  existing  buildings,  are  the  food  (this  is  the  chief  item, 


for  consumptives  require  to  lie  ted  well),  fuel,  lighting,  and  wages 
of  two  nurses  and  a  maid. 

As  regards  the  success  ot  the  treatment  from  the  educa¬ 
tional  point  of  view,  which,  as  I  have  already  said,  is  the  principal 
object,  it  is  obviously  impossible  to  express  this  in  figures.  That 
good  has  been  achieved  in  the  ways  I  have  previously  indicated 
1  have  little  doubt.  Many  hundreds  of  people  have  visited  the 
consumptives  lying  in  the  shelters  in  the  open  air.  winter  and 
summer,  and  have  seen  the  condition  of  life  at  the  sanatorium, 
the  patients  sleeping  with  their  windows  open,  etc.,  and  have 
noticed  the  improvement  that  has  taken  place  week  by  week. 
The  realisation  of  the  importance  and  benefit  of  fresh  air  and 
hygienic  surroundings  in  the  treatment  of  consumption  must 
also  bring  home  the  importance  and  benefit  of  the  same  conditions 
in  the  prevention  of  the  disease.  The  patients  moreover  have 
been  practically  taught  the  need  for  simple  precautions  in  con¬ 
trolling  their  expectoration,  and  every  patient  on  leaving  takes 
away  with  him  a  small  pocket  spittoon. 

As  regards  the  other  preventive  measures  adopted  in 
dealing  with  consumption,  every  case  notified  to  us  is  visited  by  the 
Sanitary  Inspectress,  who  gives  personal  instruction  and  advice. 
She  leaves  hand-bills,  cards  of  instruction,  etc.,  and  where  there 
is  much  expectoration  she  also  leaves  a  pocket  spittoon,  if  the 
patient  is  not  already  provided  with  one. 

Disinfection  of  the  patient’s  own  home  is  carried  out  after 
admission  to  hospital,  as  also  after  a  death  from  Phthisis. 

THE  NOTIFICATION  OF  PHTHISIS. 

1  he  voluntary  notification  ot  phthisis  has  now  been  in 
operation  in  Leicester  since  October,  1!H)2,  the  same  fee  being 
paid  as  under  the  Notification  Act. 

The  following  figures  show  the  number  of  cases  notified 
during  the  three  years  that  have  since  elapsed,  and  also  the 
number  of  deaths  registered,  as  the  latter  figure  is  an  approxi¬ 
mate  indication  of  the  number  of  cases  which  occur  annually. 


PHTHISIS. 

Year. 

Cases  Notified 
Voluntarily. 

Deaths 

Registered 

1903 

15(1 

20(1 

1904 

///  ... 

353 

1905 

225 

2SK 

The  system  lms  been  found  to  work  well,  and  practically  no 
friction  whatever,  as  far  as  1  know,  has  been  caused  by  it. 

Many  sanitarians  are  coming  to  believe  that  the  time  is 
ripe  for  phthisis  to  he  compulsorily  notifiable,  and  already  one  or 
more  towns,  including  the  City  of  Sheffield,  have  obtained  powers, 
under  local  Acts,  to  make  it  so.  It  will  be  very  interesting  to 
hear  what  their  experience  is.  At  present,  whilst  the  arguments 
in  favour  of  the  proposal  are  very  strong,  there  is  also  certainly 
something  to  be  said  against  it.  On  the  one  hand  there  is  the 
great  desirability  of  getting  to  know  of  all  cases  at  the  earliest 
possible  date,  but  on  the  other  hand  there  are  some  serious 
practical  difficulties  and  objections  which  do  not  exist  in  the 
case  of  other  notifiable  diseases. 


TABLE  XIX. 


Tabic  showing  the  Number  of  Deaths  from  Tubercular  Diseases 
in  Leicester  in  the  past  Seventeen  Years. 


Year. 

Phthisis. 

Tabes 

Mesenterica 

Tubercular 

Meningitis. 

<  >ther 
Tubercular 
Diseases.* 

Total 

Tubercular 

Deaths. 

Deaths  per 
1000  Popnla 
tion  living. 

1 905 

28, S 

10 

03 

14 

37  5 

1-6 

1904 

353 

8 

78 

10 

449 

2  0 

1 903 

200 

7 

101 

3 

377 

1-7 

1 902 

272 

9 

77 

0 

358 

Hi 

1901 

271 

15 

02 

3 

351 

10 

1900 

230 

8 

91 

45 

374 

1-7 

1899 

202 

18 

81 

30 

331 

1-5 

1898 

221 

17 

83 

37 

358 

1-7 

1897 

215 

16 

73 

44 

348 

1-7 

1890 

220 

10 

09 

44 

343 

1-7 

1 895 

189 

21 

80 

40 

330 

1-7 

1894 

207 

14 

59 

31 

311 

1-6 

1893 

250 

17 

83 

40 

390 

21 

*1892 

210 

21 

05 

38 

340 

1-8 

1891 

181 

1 1 

34 

24 

250 

1-4 

1 890 

197 

15 

20 

29 

207 

1-7 

1889 

178 

21 

13 

23 

235 

1-5 

•  The  figures  after  the  year  1891  refer  to  the  extended  Borough  of  Leicester. 

t  The  apparent  diminution  in  the  number  of  deaths  from  “  Other  Tubercular 
Diseases”  since  1901  is  due  to  an  alteration  in  classification,  many  deaths  being 
allocated  to  the  other  headings,  chiefly  to  “  Phthisis.”  This  largely  accounts  for 
the  apparent  increase  in  “  Phthisis”  in  recent  years. 


TABLE  XX. 


Age  and  Sex  Distribution  of  Deaths  from  Phthisis  in  1905. 


Agi 

Period. 

Males. 

Females. 

Total 

0 

to  1 0 

9 

8 

17 

10 

„  20 

13 

20 

33 

20 

„  30 

40 

33 

79 

30 

.,  40 

32 

23 

55 

40 

.,  50 

30 

24 

54 

50 

„  00 

IK 

11 

29 

Over  00 

12 

9 

21 

Total 

100 

128 

288 

Occupations  of  Persons  Dying  from  Phthisis  in  1905. 


M.  F. 

Shoe  Trade: 

Finishers  _  ...  14 

Clickers  ...  ...  12 

Ri vetters  &  Rasters  9  ... 

Pressmen  ...  ...  3 

Machinists  .  5 

Warehousemen  ...  5 

Various  ...  ...  2  3 

Total  in  Shoo  Trade  45  <S 

Hosiery  Trade* 

Clerks 
Tailors 
Labourers 
Shopkeepers  ... 

Teachers 
Warehousemen 
Porters 
Grooms 


M.  F 

Butchers  ...  ...  3 

Framework  Knitters  3 
Coachman  ...  ...  2 

Barmen  ...  ...  3 

Yanmen  ...  ...  2 

Cotton  Winders  ...  2 

Mechanics  ..  ...  3 

Stonemasons  ...  2 

Printers  ...  ...  2 

Cigar  Makers  ...  1  1 

Various  (one  example 

of  each)  ...  ...  IS  2 

Occupation  not  stated 
(includes  Married 
Women,  Widows  and 
School  Children,  and 
persons  of  no  occu¬ 
pation)  ...  ...  44  101 

Total  ...  159  129 


2  10 
0 
2 
i; 

5 

1 

3 
2 
9 


*  A  large  number  of  married  women  are  engaged  in  the  Hosiery  trade, 
but  these  are  not  included  under  this  heading,  for  in  t  lie  case  of  deaths  of 
married  women  and  widows,  only  the  husband’s  occupation  is  registered. 
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GENERAL. 


FACTORY  AND  WORKSHOPS  ACT. 

The  number  of  workshops  entered  on  our  register  is  807, 
exclusive  of  bakehouses.  The  number  of  visits  paid  to  workshops 
during  the  year  was  633,  in  addition  to  85  visits  to  fried  fish 
shops,  and  248  visits  to  places  where  ice  cream  is  made.  The 
number  of  defects  found,  and  for  which  notices  were  served,  was 
220,  as  shown  in  Table  (f  in  the  Chief  Inspector’s  Report. 

Bakehouse#. — There  are  246  bakehouses  in  the  Borough,  only 
four  of  them  being  underground.  The  number  of  visits  paid  by 
the  Inspectors  was  414.  The  condition  of  the  premises  as 
regards  cleanliness,  lime-washing,  etc.,  was  reported  to  be  fairlv 
satisfactory. 

Ventilation  of  Fact-one*  and  II  'arkaltops. — This  subject  has 
already  been  dealt  with  under  the  head  of  Phthisis  (see  p.  80). 

Home-work. — Many  hundreds  of  name's  and  addresses  of 
out-workers  doing  “  home-work  ”  have  been  received  from 
manufacturers  in  the  Borough,  in  accordance  with  the  {'re¬ 
visions  of  the  Act  of  1001.  The  keeping  of  these  lists,  sorting 
out  and  forwarding  names  to  other  districts,  etc.,  involves  a  great 
amount  of  clerical  work,  and  in  Leicester,  as  I  have  said  in 
previous  Reports,  it  has  not  been  found  to  be  of  much  practical 
value. 


THE  MIDWIVES'  ACT. 

The  administration  of  this  Act  involves  a  considerable 
amount  of  extra  work.  There  are  37  registered  midwives 
practising  in  the  Borough,  and  according  to  the  provisions  of  the 
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Act,  their  case-hooks,  records,  and  midwifery  bags  must  he 
inspected  from  time  to  time.  They  have  all  been  seen  at  least 
once  during  the  year,  and  most  of  them  more  than  once. 
Eleven  cases  of  puerperal  fever  which  occurred  in  their  practice 
have  all  been  carefully  investigated,  and  three  midwives  have 
been  summoned  before  the  Sanitary  Committee.  The  require¬ 
ments  of  the  Act  as  to  the  notification  of  still-births,  and  of  the 
fact  of  sending  tor  medical  help,  are  being  carried  out  fairly 
satisfactorily. 

Some  misunderstanding  exists  as  to  the  significance  of  the 
term  “registered  midwife.7  At  present  the  term  implies  no 
guarantee  whatever  that  a  woman  is  a  1  ruined  midwife,  as  nearly 
all  the  existing  midwives  in  Leicester  availed  themselves  of  the 
provision  in  the  Act  which  allowed  midwives  of  two  years’ 
standing  to  register  on  payment  of  a  fee  of  ten  shillings.  As, 
however,  in  future1  only  those  will  be  allowed  to  register  who  have 
been  adequately  trained  and  passed  the  examination  of  the 
Central  Midwives'  Board,  the  term  “registered  midwife”  will 
eventually  become  some  guarantee  of  training  and  efficiency. 

TRAINING  OF  MIDWIVES. 

It.  was  felt  that  some  provision  should  In1  made  locally  for 
training  suitable  women  who  wished  to  become  midwives.  A 
committee  of  ladies  interested  themselves  in  the  project,  and 
collected  about  £400. 

The  Leicester  Provident  Dispensary  was  then  approached, 
and  agreed  to  take  the  matter  up  if  sufficiently  supported.  The 
above  fund  was  handed  over  to  them,  and  both  the  County  and 
Town  Councils  promised  subsidies  (in  the  form  of  scholarships), 
the  former  to  the  extent  of  £150,  and  the  latter  of  £100.  Four 
cottages  adjoining  the  Dispensary  in  Fast  Bond  Street  were 
converted  into  a  small  Muter n  it  //  Hospital  at  a  cost  of  £400.  and 
about  £250  more  was  spent  in  fitting  it  up.  A  matron,  who  is 
also  a  trained  midwife,  has  been  engaged,  and  resident  pupils  are 
received.  The  terms  upon  which  women  are  received  for 
accouchement  are  only  7s.  (id.  per  week,  including  medical 
attendance  if  necessary.  Courses  of  lectures  by  medical  men 
have  been  arranged,  and  pupils  are  also  placed  with  reliable 
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midwives  in  order  to  be  able  t<>  attend  the  requisite  number  of 
labours.  Such  an  institution  should  be  a  great  boon  to  many 
women  amongst  tbe  working  elasses. 

o  n 

HOUSES  UNFIT  FOR  HABITATION. 

During  the  year  dl  houses  were  certified  by  the  Medical 
Officer  of  Health  as  unfit  for  habitation.  The  causes  rendering 
the  houses  unfit,  in  nearly  all  cases,  were  dampness  and  general 
dilapidation.  In  one  ease  there  was  a  deficiency  of  light  and 
ventilation,  owing  to  obstruction  by  other  buildings.  Three  of 
the  houses,  including  the  last  mentioned,  were  closed*  and 
placarded,  whilst  the  remainder  were  repaired  by  the  owners  and 
made  habitable. 

The  number  of  houses  permanently  closed  in  Leicester 
owing  to  unfitness  for  habitation  is  small,  the  explanation  being 
that  in  the  majority  of  cases  where  houses  are  condemned,  the 
causes  rendering  the  houses  unfit  can  be  removed  if  the  owners 
are  willing  to  spend  a  little  money  on  them,  which  they  generally 
are  as  soon  as  they  find  that  the  houses  are  in  danger  of  being 
shut  up. 

THE  WATER  CARRIAGE  SYSTEM  AND  “  PAIL 

CONVERSION.” 

The  greater  part  of  the  work  of  converting  tbe  pail  closets 
in  the  Borough  to  water  closets  was  completed  a  year  ago,  but  a 
number  of  the  more  difficult  cases  remained.  Most  of  these  have 
been  dealt  with  during  tbe  past  year,  bringing  up  tbe  total 
converted  since  the  work  was  begun,  eight  years  ago,  to  5,4(i(). 

It  has  been  pointed  out  earlier  in  this  Report  that  during 
the  past  few  years  there  has  been  very  little  typhoid  fever  in  tbe 
town,  and  although  it  is  almost  too  much  to  hope  that  it  will 
remain  permanently  at  such  a  low  level,  we  are  justified  in 
believing  that  the  abolition  of  the  comparatively  insanitary  pails 
has  contributed  to  the  decrease  which  has  taken  place. 

*  Since  the  above  was  written,  the  owner  lias  thoraughly  repaired  one 
of  the  houses,  and  the  Council  has  therefore  allowed  it  to  he  again 
inhabited. 


The:  business  of  conversion  has  involved  a  great  amount  of 
correspondence  and  numerous  interviews  with  owners  of  property 
all  over  the  town.  This  work  has  fallen  almost  entirelv  upon 
Chief  Inspector  Bra  ley,  to  whose  tact  and  perseverance,  coupled 
with  his  unique  knowledge  of  the  town  and  of  the  various 
property  owners,  it  is  owing  that  it  lias  been  carried  through  with 
the  minimum  of  friction  or  resentment,  and  at  a  very  moderate 
cost. 

SMOKE  ABATEMENT. 

The  Koval  Sanitary  Institute,  in  conjunction  with  the  Coal 
Smoke  Abatement  Society,  held  a  conference  on  this  subject  in 
London  in  December,  and  Mr.  Councillor  Biggs  and  Chief 
Inspector  Braley  were  deputed  to  attend  on  behalf  of  the 
Sanitary  ( 'ommittee. 

In  their  report  the  delegates  drew  attention  to  the  much 
shorter  “  time  limit  which  was  adopted  in  many  towns  compared 
with  that  in  Leicester,  and  they  recommended,  inter  nlia,  that 
the  present  time  limit  should  be  reduced.  All  who  wish  to  sec 
Leicester  remain  as  clean  and  healthy  a  town  as  it  is  at  present 
will  agree  as  to  the  great  importance  of  minimising  as  far  as 
possible  the  amount  of  smoke  produced.  At  present  ,  the  Borough 
compares  favourably  as  regards  purity  of  atmosphere  with  most 
large  manufacturing  centres,  but  every  year  the  town  is 
extending,  more  houses  and  more  factories  are  being  erected,  and 
the  natural  tendency  is  for  the  impurity  and  smokiness  of  the 
atmosphere  to  increase. 

Another  suggestion  made  was  that  of  technical  instruction 
for  stokers.  If  this  could  he  arranged  it  would  undoubtedly  be 
very  beneficial.  Stoking  is  really  a  tine  art.  and  there  is  a  great 
difference  as  regards  smoke  production  between  a  good  and  a 
bad  stoker.  At  the  same  time  the  stoker  is  often  blamed  for 
bad  stoking  when  the  real  cause  of  a  smoky  chimney  lies  in 
deficient  boiler  power  or  defective  appliances. 


WATER  SUPPLY. 

Owing  to  the  small  rainfall,  the  year  1905  proved  a  very 
anxious  one  as  regards  the  water  supply  of  the  Borough.  The 
winter  of  1904-5  was  unusually  dry,  and  in  February,  1905,  an 


actual  drought  occurred,  no  rain  falling  between  January  Kith 
and  February  19tli.  May  was  also  a  very  dry  month,  less  than 
half-an-inch  of  rain  falling,  As  ;i  result  of  this,  the  summer  was 
begun  with  a  very  serious  deficiency  in  the  store  of  water  in  the 
reservoirs,  and  the  greatest  economy  had  to  be  exercised  in  order 
to  prevent  the  occurrence  of  a  water  famine.  1  he  use  of  the 
Corporation  water  for  flushing  sewers  and  watering  the  streets 
was  discontinued,  non-potable  water  obtained  from  wells,  etc., 
being  used  instead.  The  public  supply  was  shut  off  for  several 
hours  during  the  night,  and  warning  notices  to  the  public 
enjoining  strict  economy  were  published.  These  and  other 
precautions  to  prevent  waste  resulted  in  the  consumption  of 
water  per  head  from  the  public  supply  being  reduced  to  about 
13  gallons  per  day.  In  addition,  the  public  supply  was 
augmented  by  well  water  pumped  into  the  mains  from  deep 
wells  sunk  for  the  purpose.  The  water  from  the  latter,  though 
pure,  was  very  hard  compared  with  the  upland  surface  water, 
which  constitutes  the  bulk  of  the  public  supply  and  which  is 
very  soft.  By  these  means  the  Water  Committee  succeeded  in 
tiding  over  the  hot  months  of  the  year. 

The  works  in  connection  with  the  Derwent  Valley  Water 
Scheme  are  being  pushed  steadily  forward,  but  it  will  be  several 
years  yet  before  the  water  can  reach  Leicester.  When  it  does 
reach  the  Borough  the  water  problem,  so  far  as  Leicester  is 
concerned,  will,  thanks  to  the  foresight  and  enterprise  of  those 
who  arc  responsible  for  this  scheme,  be  solved  for  very  many 
years  to  come. 

In  the  meantime  an  arrangement  has  been  entered  into  with 
the  Loughborough  Corporation  for  a  temporary  supply  of 
water  (if  required)  from  the  new  Blackbrook  Reservoir,  after  the 
needs  of  Loughborough  have  been  satisfied. 

ALCOHOL  AND  PUBLIC  HEALTH. 

Although  it  has  long  been  admitted  that  the  abuse  of 
alcohol  exercises  a  most  potent  influence  for  evil  upon  the  public 
health,  causing  directly  or  indirectly  a  great  amount  of  ill-health, 
disease  and  death,  local  authorities  generally  are  only  now 
beginning  to  recognise  that  this  is  an  evil  which  they,  as  the 
guardians  of  the  Public  Health,  ought  officially  to  recognise. 
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lii  tin'  Report  of  the  Inter-departmental  Committee  on 
Physical  I  )eteriorat  ion,  puhlished  (luring  the  year,  I  lie  part  plaved 
by  alcohol  was  carefully  considered,  and  the  recommendation  was 
made  that  local  authorities  should  directly  concern  themselves 
with  the  evil.  e.g..  hy  issuing1  warning  notices  to  the  public. 

Acting  upon  this  suggestion,  a  numher  of  municipalities 
have  issued  posters  calling  prominent  attention  to  the  injury  to 
health  caused  bv  the  abuse  of  alcohol. 

The  following  poster  was  issued  by  the  Leicester  Sanitary 
( 'ommiltee 

BOROUGH  OF  LEICESTER. 

PHYSICAL  DETERIORATION  AND  ALCOHOL. 

The  He/ fort  of  the  C  ’ommittee  on  Physical  Deterioration , 
presented  to  Pu  rl  la  me n  t  hy  command  of  Hi s  Majesty,  calls 
title nt ton  to  the  following  facts: — 

THE  ABUSE  OF  ALCOHOLIC  STIMULANTS  is  a  most  potent 
and  deadly  agent  of  physical  deterioration. 

Alcoholic  persons  are  specially  liable  to  tuberculosis  and 
all  inflammatory  disorders. 

The  figures  show  a  large  and  in  some  cases  an  increasing 
numher  of  admissions  to  Lunatic  Asylums  which  are  due  to 
drink. 

The  tendency  of  the  evidence  was  to  show  that  drinking 
habits  among  women  are  certainly  growing,  with  con¬ 
sequences  extremely  prejudicial  to  their  offspring. 

Lvidenee  was  placed  before  the  Committee  that  in 
abstinence  is  to  he  sought  the  best  source  of  muscular 
vigour  and  dexterity. 

The  follow  eng  / acts ,  recognised  by  the  Medical  Pro¬ 
fession ,  are  pvhf ishetl  in  order  to  carry  out  the  recommenda¬ 
tion  of  the  (Committee,  and  to  bring  home  to  men  and 
women  the  btinefnl  effects  of  Dvin/ctng  Habits  on  Physical 
Efficiency : 

1.  Alcohol  is  not  a  food,  like  milk  or  bread,  fait  is 
really  a  drug,  like  opium  or  laudanum. 
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2.  — It  is  a  mistake  to  think  that  persons  doing  hard 
work  require  alcohol.  The  best  work  may  be  done  without  it. 

3.  — For  healthy  adults  alcohol  in  any  form  is  un¬ 
necessary.  For  healthy  children  it  is  generally  decidedly 
injurious. 

4.  — The  danger  of  alcohol  is  greatest  if  taken  between 
meals  and  without  food. 

5.  — Alcoholism  is  a  chronic  poisoning  resulting  from 
the  habitual  use,  in  excess,  of  alcohol  (whether  as  spirits, 
wine,  or  beer),  even  though  such  use  may  never  go  as  far  as 
drunkenness. 

0. — Alcoholism  sooner  or  later  ruins  the  health  and 
induces  the  most  varied  and  fatal  disorders,  including  diseases 
of  the  stomach  and  liver,  dropsy,  paralysis,  and  insanity. 
It  also  paves  the  way  to  consumption,  and  complicates  and 
aggravates  most  other  diseases. 

7.  — Alcoholism  impairs  the  efficiency  of  the  worker,  it 
leads  to  the  neglect  and  loss  of  work,  to  poverty,  misery, 
and  crime,  and  it  has  been  the  ruin  of  many  a  home. 

8. - — In  short,  alcoholism  is  the  most  terrible  enemy  to 
personal  health,  to  family  happiness,  and  to  national 
prosperity. 

Remedy.- — The  safest  and  only  certa  in  remedy  for  alcohol  Ism 

is  total  abstinence. 


Issued  by  order  of  the  Sanitary  Committee, 

Thomas  Windley,  Chairman. 

('.  Killick  Millard,  Medical  Officer  of  Health. 

Town  Hall,  Leicester,  November  8th,  10 Oil. 

The  idea  is  being  rapidly  taken  up  all  over  the  country. 
Already  similar  posters  have  been  issued  by  about  50  munici¬ 
palities,  and  such  is  now  the  strength  of  the  “temperance 
sentiment  ”  in  the  country  that  it  is  probable  that  most  towns 
will  soon  follow  suit. 
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It  is  of  considerable  significance,  in  connection  with  this 
topic,  to  note  that  the  present  President  of  the  Local  Government 
Hoard  is  himself  an  earnest  temperance  advocate  and  a  life-long 
abstainer. 


PUBLIC  SWIMMING  BATHS. 

The  importance  of  public  wimming  baths  from  a  public 
health  point  of  view  is  now  well  recognised.  Leicester  is 
fortunate  in  possessing  four  good  swimming  baths,  and  the 
extent  to  which  each  has  been  used  during  the  past  year  is 
shown  in  the  adjoining  table. 

The  Baths  Committee  have  again  decided  to  grant  the 
exclusive  free  use  of  the  various  baths  and  gymnasia  during 
certain  school  hours  for  the  purpose  of  instruction  in  swimming 
and  gymnastics  to  a  portion  of  the  hoys  and  girls  attending  the 
elementary  schools  in  the  Borough.  The  children  are  taken  to 
the  baths  in  the  charge  of  responsible  teachers,  and  the  Education 
Committee  pay  for  the  maintenance  and  washing  of  the  towels, 
etc.,  required. 


PUBLIC  BATHS. 

NUMBER  OF  VISITORS  DURING  THE  YEAR  1904-6. 
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Summary. — Total  number  of  Visitors  during  the  year  (1904-5)  ...  ...  323,905 

[Previous  year  (1903-4)  ...  ...  277,307] 

In  addition  to  the  above,  10,807  persons  visited  the  Bedehouse  Meadow  and  Abbey  Meadow  Open-air  Bathing  Stations. 
Only  persons  paying  for  bathing  drawers  are  counted,  the  open-air  bathing  stations  being  free. 
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INFANTS'  MILK  DEPOTS. 

Pho  question  of  the  provision  in  Leicester  of  a  municipal 
infants’  milk  depot  has  occupied  considerable  attention  during 
the  year.  A  deputation  from  your  Committee  visited  a  number 
of  other  towns  where  depots  are  already  in  existence,  and 
presented  a  report,  of  which  the  following  is  a  summary. 

The  places  visited  were  Battersea,  Finsbury,  Liverpool, 
St.  llel  ens,  Leith  and  (Slasgow.  At  Finsbury,  the  depot  is  at 
present  managed  by  a  private  philanthropic  society,  and  thev 
obtain  their  milk  (from  a  model  dairy)  ready  prepared  and 
bottled.  At  the  other  places  mentioned  the  depots  are  municipal 
institutions  and  the  general  plan  of  procedure  adopted  is  as 
follows : — 

A  supplv  of  milk,  obtained  by  contract  from  some  reliable 
dairy,  under  special  conditions  as  to  care  in  collection,  cleanliness, 
and  quality,  is  brought  each  day  to  the  depot  where  it  is  strained 
and  “humanised.”  This  is  done  by  the  addition  of  definite 
quantities  of  cream,  sugar  and  water,  to  approximate  it  in 
composition  to  human  milk.  The  quantities  and  also  the  modi¬ 
fication  vary  according  to  the  ages  of  the  children  for  whom  it  is 

intended. 

After  modification,  the  milk  is  bottled,  special  stoppered 
bottles  being  used,  and  bottling  machines,  specially  designed  for 
rapidly  filling  a  number  of  bottles  simultaneously,  being  employed. 
After  bottling,  the  bottles  are  placed  in  the  steriliser  (a  chamber 
into  which  steam  under  pressure  can  be  admitted)  and  heated 
up  to  a  given  temperature  for  about  20  minutes.  The  bottles 
are  then  removed  from  the  steriliser  and  quickly  cooled  down 
by  immersion  in  a  tank  of  cold  water.  After  cooling,  the 
bottles  are  ready  for  distribution.  They  are  supplied  to  the 
public  m  wire  baskets,  each  holding  from  (i  to  f)  bottles  and 
containing  a  24  hours’  supply.  After  use  the  basket  of  empty 
bottles  is  returned  and  a  fresh  supply  obtained.  1  sually 
the  supply  for  Sunday  is  given  out  on  Saturday. 

Before  any  child  begins  to  lie  fed  from  the  depot  the 
mother  is  warned  that  the  milk  is  only  to  be  used  it  breast 
feeding  is  absolutely  impossible.  Certain  particulars  are  taken 


down  and  entered  in  a  register,  c.g.,  name,  address  and  ago,  stale 
of  health  of  child,  weight,  reason  for  trying  the  depot  milk,  etc. 
A  record  of  each  child  is  kept,  giving  particulars  trom  week  to 
week. 

Full  directions  as  to  the  proper  way  of  using  the  milk  are 
issued  to  the  parents  when  they  first  begin  with  the  milk.  All 
that  the  mother  has  to  do,  when  the  correct  feeding  time  comes, 
is  to  place  an  unopened  bottle  in  a  jug  of  warm  water  for  a  few 
minutes,  thou  remove  the  stopper  and  apply  a  teat  (supplied 
from  the  depot)  to  the  bottle  from  which  the  child  draws  the 
milk  direct.  All  danger  arising  from  dirty  feeding-bottles  is 
thus  obviated. 

In  the  smaller  depots  the  milk  is  all  distributed  direct  from 
the  depot,  the  front  room  serving  as  a  retail  shop.  In  the 
larger  depots  however,  as  at  Liverpool  and  Glasgow,  distributing 
centres  have  been  provided  in  other  parts  of  the  town  also,  to 
which  the  bottled  milk  is  sent  and  there  retailed.  Arrangements 
have  also  been  made  with  ordinary  milk-sellers  to  sell  the  depot 
milk  on  commission.  There  are  some  objections  to  this  latter 
plan,  as  it  is  found  much  more  difficult  to  exercise  proper 
control  over  the  milk  sold  in  this  way,  or  to  follow  up  the 
subsequent  history  of  the  infants. 

The  price  charged  for  the  milk  is  a  very  important  con¬ 
sideration.  The  prices  charged  in  several  of  the  depots  are  3d. 
for  a  day’s  supply  (Is.  (id.  per  week)  for  children  under  (i  months 
of  age,  and  4d.  for  a  day’s  supply  (2s.  per  week)  for  older 
children.  This  price  covers  the  actual  cost  of  the  milk,  cream 
and  sugar  supplied,  but  does  not  nearly  cover  the  maintenance 
charges  of  the  depot,  such  as  wages,  rent,  taxes,  etc.,  so  that  there 
is  nearly  always  a  considerable  deficit  on  the  working  of  a  depot 
In  order,  however,  to  bring  the  milk  still  more  within  the  reach 
of  the  poor,  some  towns,  e.g.,  St.  Helens  and  Glasgow,  have 
reduced  the  charges  from  3d.  and  4d.  a  day  to  2d.  and  3d.  Even 
at  this  price,  however,  it  is  found  that  many  of  the  very  poor  arc 
unable  to  afford  it.  As  it  is  just  this  class  which  it  is  most 
desirable  to  induce  to  use  the  milk,  the  financial  obstacle  becomes 
a  serious  one:  it  is,  indeed,  probably  one  of  the  chief  difficulties 
in  the  way  of  making  a  depot  a  real  success. 
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( inclusion-. — The  conclusion  arrived  at  by  the  deputation 
was  that  it  was  desirable  to  open  a  milk  depot  in  Leicester. 

Conference  with  Medical  Men. — After  receiving  this  report 
it  was  decided  by  the  Sanitary  Committee  to  invite  the  medical 
men  in  the  Borough  to  a  conference  to  consider  the  question, 
as  it  was  realised  how  important  it  was  to  secure  the  co-operation 
and  support  of  the  medical  men.  The  conference  was  held  in 
the  Council  Chamber,  and  about  30  medical  men  attended.  The 
general  feeling  expressed  was  strongly  in  favour  of  the  proposed 
scheme.  The  Committee  accordingly  decided  to  open  a  depot 
during  the  forthcoming  summer,  but  it  was  thought  desirable  in 
the  first  instance  to  obtain  the  milk  ready  prepared  and  bottled 
from  some  reliable  firm  of  dairymen,  as  is  done  at  Finsbury. 

Possible  Objections  to  Sterilised  Milk. — One  question  was 
raised  at  the  Conference  which  it  is  desirable  to  refer  to  as  it 
has  sometimes  been  urged  as  an  objection  to  infants’  milk  depots, 
viz.,  the  possibility  of  scurvy  or  rickets  being  caused  by  the 
continued  use  of  sterilised  milk.  This  is  a  question  which  is  now 
being  debated  in  the  medical  world,  independently  of  infants’ 
milk  depots,  and  therefore  it  would  be  unwise  to  give  a  dogmatic 
opinion.  Tt  is  possible  that  there  is  an  objection,  on  theoretical 
grounds,  to  the  continued  use  of  sterilised  milk,  but  in  practice 
I  think  we  may  say  that  the  danger,  if  it  exists,  is  very 
slight.  Sterilised  milk  has  now  been  use  1  for  many  years,  and 
on  a  large  scale  ;  great  numbers  of  perfectly  healthy  children 
have  been  brought  up  on  it,  and  it  is  only  very  occasionally  that 
any  bad  results  of  the  kind  indicated  have  ever  been  alleged 
against  it,  and  then  it  has  been  largely  a  matter  of  surmise.  At 
the  various  infants’  milk  depots  which  have  been  in  existence  for 
some  time,  and  where  sterilised  milk  has  been  issued  wholesale, 
practically  no  trouble  of  this  kind  appears  to  have  been  ex- 
perienced.  It  is  important,  also,  to  point  out  that  in  the  case  of 
an  infants’  milk  depot,  the  milk,  which  only  requires  to  be  kept 
a  comparatively  short  time,  need  be  only  partially  “sterilised,"  so 
that  the  composition  of  the  milk  is  but  slightly  interfered  with. 

CREMATION. 

ll  is  now  four  years  since  the  Leicester  Corporation  Crema¬ 
torium  was  erected,  and  it  is  satisfactory  to  find  that  the  more 
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sanitarv  method  oi'  disposal  of  the  dead  is  making  headway, 
although  not  unite  so  rapidly  as  it  was  hoped  hy  some  would  he 
the  case. 

The  number  of  cremations  which  have  taken  place  each  year 
is  here  given  : 

Number  of 

Year>  Cremations. 

1902  ...  ...  ...  ...  1 

1903  ...  ...  ...  ...  5 

1 904  ...  ...  ...  ...  8 

1905  ...  ...  ...  ...  15 

A  good  many  of  the  above  were  the  cremations  of  persons 
not  belonging  to  Leicester,  and  almost  all  were  of  persons  of  edu¬ 
cation  and  position.  During  the  present  year  ( 1900),  however,  a 
cremation  has  taken  place  for  the  first  time  in  the  case  of 
a  working-man,  and  it  is  to  he  hoped  that  this  example  will 
be  followed.  The  expense  of  cremation  is  not  great.  The  fee 
for  the  actual  cremation  is  only  two  guineas  in  the  case  of 
residents  in  Leicester,  and  even  this  the  Corporation  are  willing 
to  remit  if  sufficient  reason  be  shown.  It  is  true  there  are  also 
the  extra  medical  certificates  to  be  paid  for,  and  at  present  this 
fact  rather  unfairly  handicaps  cremation,  for  with  earth  burial  no 
real  certificate  of  death  is  required,  but  merely  a  formal  certificate 
of  the  supposed  cause  of  death,  for  which  no  fee  is  chargeable.  On 
the  other  hand,  a  saving  can  be  effected  on  the  cost  of  the  grave, 
for,  if  desired,  the  ashes  will  be  disposed  of  by  the  Cemetery 
Authorities  in  a  reverent  manner  without  extra  charge. 

It  is  not.  however,  a  question  of  cost,  but  one  of  sentiment, 
that  prevents  cremation  from  being  more  frequently  resorted  to. 
It  will  necessarily  take  time  to  modify  this.  That  it  is  being 
modified,  the  steady  progress  which  cremation  is  making  in  this 
and  other  civilised  countries  is  sufficient  proof.  Ultimately  it  is 
quite  possible,  if  not  probable,  that  it  will  he  sentiment  that  will 
make  cremation  the  prevailing  method  of  disposal,  for,  looking 
at  the  question  dispassionately,  apart  from  all  preconceived  ideas 
and  traditions,  it  is  obvious  that  for  the  body  to  be  resolved  into 
its  (dements  by  the  purifying  action  of  tire  in  the  short  space  of 
forty  minutes  is  less  repugnant  to  the  feelings  than  for  the  same 


inevitable*  process  to  be  accomplished  in  almost  as  many  years  by 
the  slow  process  of  putrefaction  with  all  its  attendant  horrors. 

The  number  of  British  ( 'rematoria  has  rapidly  increased 
during  the  last  few  years.  The  one  at  Gilroes  was  the  seventh  to 
be  erected  in  this  country,  but  five  others  have  since  been  opened, 
making  now  thirteen.  Five  of  these — viz.,  the  Hull,  Leicester, 
( 'it  v  of  London,  Bradford  and  Sheffield  ( 'rematoria — are  municipal 
enterprises.  The  remainder  belong  to  private  companies. 

DEATH  CERTIFICATION  AND  PREMATURE 

BURIAL. 

Reference  has  incidentally  been  made  to  the  contrast 
between  the  careful  and  detailed  death  certification  required 
before  cremation,  and  the  perfunctory  certificate  which  at  present 
is  all  that  is  required  before  ordinary  burial.  It  has  for  some 
time  been  felt  that  the  whole  question  of  death  certification 
urgently  calls  for  revision.  The  present  system,  under  which 
medical  men  give  certificates  of  death  which  are  not  certificates 
of  the  fact  of  death  but  merely  of  the  cause  of  death,  is  eminently 
unsatisfactory.  Probably  many  people  are  unaware  that  doctors 
are  under  no  obligation  even  to  inspect  the  body  before  signing 
the  death  certificate,  and  usually  do  not  do  so,  unless  they  happen 
to  be  present  at  the  time  of  death.  What  happens  is  that  the 
friends  come  and  inform  the  doctor  that  the  patient  has  died,  and 
ask  for  the  certificate,  which  the  doctor  thereupon  gives  them. 

The  certificate  is  in  the  following  form  : — 

"Medical  Certificate  of  the  Cause  of  Death. 

“1  hereby  certify  that  I  attended  John  Jones  during 
“  h  is  last  illness;  that  such  person’s  age  was  stated  to  be 
“21  years-,  that  I  last  saw  him  alive  on  the  11th  day  of 
“January,  1905;  that  he  died  as  1  am  informed  on  the 
“ 12th  day  of  January,  1905,  at  7  Wank  Street,  Leicester, 
“and  that  to  the  best  of  my  knowledge  and  belief  the  Cause 
“of  his  death  was  as  hereunder  written.  (Then  follows 
the  cause  of  death,  and  the  signature  of  the  medical  man). 

It  sometimes  happens,  especially  in  the  case  of  chronic 
disease,  that  the  medical  attendant  has  not  seen  the  deceased  for 
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some  davs  or  even  weeks  prior  to  death,  hut  he  is  still  competent 
to  sign  the  death  certificate.  The  explanation  of  this  very  loose 
and  unsatisfactory  state  of  things,  which  medical  men  themselves 
recognise  as  clearly  as  anyone,  is  that  the  obligation  of  giving  a 
certificate  of  the  cause  of  death  has  been  laid  upon  them,  but 
without  any  fee  or  remuneration.  The  duty  of  certifying  as  to 
the  fact  of  death  has  not  been  laid  upon  them,  and  unless 
provision  be  made  for  paying  them  for  the  extra  work  which  this 
would  involve,  it  is  unreasonable  to  expect  that  medical  men 
should  be  called  upon  to  carry  it  out.  in  country  districts, 
where  the  medical  man  lives  at  a  distance  from  the  patient,  the 
time  involved  in  visiting  to  examine  the  body  after  death  would 
be  considerable. 

Premature  Burial.  Consideration  of  the  present  loose 
system  of  certification  leads  us  to  the  question  of  Premature 
Burial.  Undoubtedly  there  are  many  people  who  have  a  great 
dread  of  being  buried  before  they  are  really  dead,  and  a  society 
exists,  under  the  title  of  “  The  London  Association  for  the 
Prevention  of  Premature  Burial,”  which  seeks  to  render  such  a 
thing  impossible.  This  society  has  collected  records  of  several 
eases  of  persons  apparently  dead  coming  back  to  life  after 
preparations  for  the  funeral  had  already  been  begun,  and  in  a 
few  gruesome  instances  of  persons  being  actually  buried  alive. 
Although  it  is  probable  that  such  occurrences  are  extremely  rare, 
their  possibility,  under  the  existing  state  of  things,  has  been  fully 
proved  and  amply  justifies  the  efforts  which  the  society  in 
question  is  making  to  have  the  fact  of  death  verified  before 
burial. 

VISIT  OF  THE  BRITISH  MEDICAL  ASSOCIATION 

TO  LEICESTER. 

One  of  the  events  of  the  year  was  the  visit  of  the  British 
Medical  Association,  which  held  its  Annual  Meeting  at  Leicester 
in  July  and  received  a  cordial  welcome  from  the  Mayor  on 
behalf  of  the  Corporation.  A  large  number  of  medical  men 
attended  from  all  parts  of  the  Kingdom.  In  the  section  of  State 
Medicine  several  subjects  of  special  sanitary  interest  were  dis¬ 
cussed,  notably  Infants’  Milk  Depots,  Sanatoria  for  Consumptives, 


the  Influence  of  Alcohol  on  Public  Health,  and  the  Hospital  Isola¬ 
tion  of  Scarlet  Fever.  The  two  first  were  warmly  advocated,  whilst 
at  the  close  of  the  discussion  on  the  last-named  subject  a 
resolution  was  carried  requesting1  the  Local  Government  Board 
to  institute  a  full  enquiry  into  the  whole  question  of  hospital 
isolation. 

As  regards  the  social  side  of  the  gathering,  there  was  no 
lack  of  hospitality,  the  people  of  Leicester,  led  by  the  Mayor 
(Mr.  Alderman  Hilton),  doing  their  utmost  to  entertain  the 
visitors.  The  Meeting  was  pronounced  a  great  success  and  I 
trust  it  has  done  a  good  deal  towards  enhancing  the  reputation 
of  the  town  in  the  eyes  of  the  medical  world. 


Ill 


APPENDIX  I. 


CHIEF  INSPECTOR'S  REPORT 


UPON  THE 

WORK  OF  THE  SANITARY  DEPARTMENT 

DURING  1905. 


To  the  Medical  Officer  of  Health. 

Sir, — I  beg  to  submit  my  Annual  Report  of  work  done  in 
the  Sanitary  Department  during  the  year  1905.  Particulars  as 
to  the  nature  and  number  of  nuisances  abated  will  be  found  in 
the  appended  Tables. 

I  am,  Sir, 

Your  obedient  servant, 

FRANCIS  BRALEY,  Cert.  San.  Inst., 
17th  March,  lOUG.  Chief  Inspector. 


REPORT  FOR  1905. 


During  the  year  the  usual  house  to  house  inspection  has 
been  carried  on  and  20,659  houses  have  been  inspected ;  in  the 
previous  year  the  inspection  had  been  greatly  interrupted  and 
only  16,227  houses  were  inspected. 

338  articles  were  purchased  under  the  sale  of  Food  and 
Drugs  Acts  and  analysed  by  the  public  analyst — viz.,  Milk  174, 
bread  12,  hour  6,  butter  83,  margarine  1,  coftee  18,  mustard  4, 
ale  6,  spirits  10,  cheese  12,  cream  of  tartar  4,  sweet  nitre  4, 
camphorated  oil  4.  Of  these  samples  9  milks  and  5  butters 
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were  certified  to  l>e  adulterated.  The  vendors  of  two  samples  of 
milk  were  cadi  fined  1  Os.  and  costs;  the  case  against  another 
vendor  of  adulterated  milk  was  withdrawn,  the  defendant 
producing  a  warranty;  and  six  others  were  cautioned  by  letter 
from  the  Town  Clerk  or  hv  the  Committee.  The  vendors  of 
two  samples  of  adulterated  butter  were  fined  40s.  and  costs  and 
20s.  and  costs  respectively,  and  three  others  were  cautioned  by 
the  Committee. 

Proceedings  were  instituted  against  a  butcher  for  exposing 
four  pieces  of  beef  for  sale  which  were  unfit  for  human  food  ;  he 
was  fined  £20  or  a  month's  imprisonment.  Three  other  persons 
were  similarly  charged  ;  one  was  fined  40s.  and  costs,  another  20s. 
and  costs,  the  third  was  dismissed.  A  case  against  a  butcher  for 
exposing  for  sale  the  carcase  of  a  calf  which  was  unfit  for  human 
food  was  dismissed,  the  chairman,  after  a  lengthy  consultation 
with  his  brother  magistrates,  saying  there  was  a  doubt  in  the 
case.  Another  butcher  was  summoned  for  exposing  for  sale  the 
carcase  of  a  pig  which  was  wet,  flabby,  emaciated  and  dropsical ; 
lie  was  fined  £5  and  costs. 

For  having  in  his  possession  and  exposed  for  sale  in  the 
public  street  a  quantity  of  putrid  fish,  a  fish  hawker  was  fined 
£10  or  a  month’s  imprisonment. 

Proceedings  were  taken  against  a  man  for  having  in  his 
possession  for  the  purpose  of  sale  and  intended  for  the  food  of 
man,  eight  pieces  of  pork  which  were  unfit  for  human  food;  the 
defendant  was  sentenced  to  two  months’  hard  labour. 

For  depositing  for  the  purpose  of  sale,  a  beast’s  belly  and 
heels  which  were  unlit  for  the  food  of  man,  a  butcher  was  lined 
£3  3s.  and  costs. 

During  the  year,  115  canal  boats  have  been  inspected;  no 
case  of  infectious  disease  was  found  on  them.  The  number  of 
persons  occupying  the  115  boats  was  326,  viz., — 182  men,  74 
women,  38  children  over  five  years  of  age,  and  32  under  five 
years. 


STATEMENT  A. 


Showing  the  work  done  by  the  Sanitary  Staff  during  the 

Year  1905. 

No.  of 
Visits. 

House  to  House  Inspections  ..  ...  ...  ...  20,059 

Special  Inspections  and  Investigations  of  Complaints  18,822 

Re-inspections  to  ascertain  the  progress  of  Sanitary 

and  Informal  Orders  ...  ...  ...  ..  16,835 

Visits  in  connection  with  Contagious  Diseases  ...  6,491 

Visits  to  Common  Lodging  Houses  ...  ...  ...  720 

Visits  to  Bakehouses  ...  ..  ...  ...  ...  414 

Visits  to  Canal  Boats  ...  ...  ...  ...  ...  115 

Visits  to  Workhops  ...  ...  ...  ...  ...  633 

Visits  to  Fish  Shops  ...  ...  ...  ...  ...  85 

Visits  to  Caravans  ...  ...  ...  ...  ...  127 

Visits  to  Ice  Cream  Shops  ...  ...  ...  ...  248 


65,149 

Samples  of  Food,  &c.,  purchased  for  Analysis  under 

Adulteration  Acts  ...  ...  ...  ...  338 

Samples  of  Well  Water  submitted  for  Analysis  ...  1 

Observations  for  the  purpose  of  Smoke  Prevention  ...  1.452 

Stacks  reported  for  Smoke  Nuisance  ...  ...  ...  55 

Houses  Disinfected  by  the  Sanitary  Staff  ...  ..  1,724 

Swine  reported  to  Medical  Officer  of  Health  ...  80 

Filthy  Houses  ditto  ditto  ...  ...  78 

Dilapidated  Houses  ditto  ditto  ...  ...  38 

Prosecutions  under  the  Public  Health  and  Local  Acts  6 

Ditto  ditto  Food  and  Drugs  Acts  ...  0 

Houses  to  which  Smoke  Test  was  applied  ..  ..  <)38 

Public  Buildings,  Factories,  &c.  ditto  ...  ...  15 

Houses  to  which  Liquid  Test  was  applied  ...  ...  194 

Public  Buildings,  Factories,  &c.  ditto  ..  ...  11 

Visits  to  Dairies  and  Milkshops  ...  ...  ...  753 

Letters  (including  Complaints  of  Nuisances)  received  3,213 

Letters  (including  School  and  Sanitary  Notices)  sent 

out  from  the  Offices  ...  ...  ...  ...  0,300 


STATEMENT  B. 


During  the  year  Formal  and  Informal  Notices  have  been  served 
to  abate  Nuisances  as  follows. 


To  abolish  Manure-pits  and  Ash-pits  ... 

„  repair  ditto  ditto 

„  provide  Ash-bins 
„  „  Tail  ( 'losets  ... 

„  erect  new  Water  ( 'losets 
„  repair,  alter,  or  rebuild  Closets 
,,  fix  Closet  Hoppers  and  Syphons  .. 

„  fix  Flushing  Apparatus  and  lay  on  Water  Supply 
„  repair  ditto  and  ditto 

„  alter  and  ventilate  Soil  Pipes 
,,  stop  up  or  disconnect  Cellar  Drains 
„  lay  Xew  I  trains 

„  relay  or  repair  Defective  Drains  ... 

„  clear  Choked  Drains 

,,  cleanse  or  repair  ( 'interns 

,,  fix  lead  or  iron  Sink  Wastes 

„  fix  Traps  or  Gully  Gratings 

,,  reset  Gullies  or  provide  new  Gratings 

„  erect,  alter,  screen,  or  repair  l Thuds 

,,  repair,  re-hang,  or  provide  new  doors  for  Closets 
and  Dwellings 

,,  repair,  renew,  and  make  good  Spouting 
„  cleanse  and  limewash  (‘losets  and  Passages 
nave  Yards  and  Passages,  or  refiair  Pavimr 


No.  of 
( trders. 

170 

2 

1 ,597 
8 

28 

2 

80 

61 

55 

3 

3 

1 

184 

467 

23 

25 

107 

64 

14 


187 

137 

241 


STATEMENT  B. -Continued. 


No.  of 
Orders 

To  provide  new  or  relay  and  repair  Floors  ...  ...  02 

„  repair  Roofs  ...  ...  ...  ...  ...  ...  108 

„  cleanse  and  limewash  Houses  ...  ...  ...  474 

„  ventilate  Dwellings  ...  ...  ...  ...  ...  0 

„  remove  Manure  and  Offensive  Matter  ...  ...  7 

„  remove  Animals  kept  in  such  a  condition  as  to  he 

a  Nuisance  ...  ...  ...  ...  ...  24 

„  alter  Chimneys  and  Miscellaneous  ...  ..  240 

„  reduce  Number  of  Persons  occupying  Houses  ...  17 

„  repair  Staircases  ...  ...  ...  ...  ...  12 

„  fix  4-inch  Ventilating  Pipes  ...  ...  ...  18 

„  repair  Walls  ...  ...  ...  ...  ...  ...  93 

„  insert  Damp  Proof  Courses  ...  ...  ...  57 

,,  alter  or  repair  Rain  Water  Pipes  ..  ...  ..  36 


#  The  4685  Defects  ordered  to  be  remedied  were  contained  in  3738  Notices, 
and  of  these  359  were  Formal  and  3379  Informal  Orders. 
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STATEMENT  C. 

Showing  the  number  of  Offensive  Trades  carried  on,  and 
Registered  and  Licensed  Premises  within  the  Borough  requiring 
the  constant  attention  of  the  Inspectors. 


Description  of  Trade. 

No. 

Slaughter  Houses  (Registered) 

78 

„  „  (Public)  . 

18 

Tripe  Houses 

33 

Common  Lodging  Houses 

33 

Bakehouses 

246 

Cowsheds 

47 

Milk  Shops  and  Dairies 

840 

Tallow  Melters 

1 

Chemical  Works 

2 

Tanners  and  Fcllmongers 

1 

Bone  Boilers 

2 

Knacker’s  Yard  ... 

I 

Gut  Scrapers 

2 

STATEMENT  D 


Showing  the  number  of  Visits  made  by  the  Inspectors  of  Meat, 
and  the  quantity  of  Meat,  &c.,  condemned  during  the  year  1905. 


Number  of  visits  to  Slaughter  Houses,  Shops,  and 

Cowsheds,  etc.  ..  ...  ...  ...  ..  10,774 

Number  of  visits  to  Cattle  Market  ...  ...  ...  301 


Meat,  etc.,  ( 

\>XDEMXED  AND 

1  >ESTROYED. 

Tons.  Cwts. 

Qrs. 

Lbs. 

Meat 

... 

.  27 

10 

2 

23 

Fish 

.  14 

0 

0 

6 

Fruit 

•  •  • 

.  1 

0 

1 

24 

Vegetal  ties  . . . 

.  10 

14 

3 

S 

Rabbits 

... 

1 ,573 

Head 

Preserved  Foods 

1,099 

Tins 

Partridges  ... 
Poultry 
Black  Grouse 
Wood  Pigeons 
Eggs 
Books 

Hazel  Hens 


55  Head 
217  „ 

SO  „ 

1 5  „ 

1,120 
210  Head 


I lares 


I  18 


STATEMENT  E. 

Showing  the  Localities  oi  Sewer  Gas  Escapes. 


No. 

Into  Breakfast  Rooms,  Sitting  Rooms,  and  Dining  Rooms  4 

„  Houses  from  Rat  Holes  ...  ...  ...  ...  11 

„  Kitchens  and  Sculleries  ...  ...  ...  ...  11 

„  Basement  Kitchens  and  Cellars  ...  ...  ...  19 

„  Lobbies  and  other  parts  of  Houses  ...  ...  ...  7 

Internal  Water  Closets  ...  ...  ...  ...  8 

„  External  Water  Closets  ...  ...  ...  ..  95 

,,  Yards,  from  around  badly  set  Gullies,  Defective 

1  trains,  Ke.  ...  ...  ...  ...  ...  ...  130 

From  External  and  Cu ventilated  Soil  Pipes  ...  ...  11 

Head  and  joints  of  downright  Rain  Water  Pipes  22 

„  Untrapped  Rain  Water  Cisterns  ...  ...  ...  7 

,,  Gullies  in  Stables  ...  ...  ...  ...  ...  I 

„  Ventilating  Pipes  ...  ...  ...  ...  ...  12 

338 

And  in  connection  with  Houses  in  which  Infectious 

I tiseasc  has  arisen  ...  ...  ....  ...  ...  210 

Total  .  ...  ...  548 


I  I!) 


STATEMENT  F. 

In  connection  with  Infectious  Diseases  Inspection,  the  following 

defects  were  found,  either  in  the  houses  referred  to  in  the  certificates, 

or  in  the  houses,  closets,  &c.,  in  the  same  yard. 

Defective  and  Foul  Ashpits 

No. 

45 

„  and  dilapidated  Closets 

i 

„  and  choked  Drains 

35 

„  and  unventilated  Soil  Pipes  ... 

1 

„  Urinal,  Bath  and  Lavatory  Wastes 

3 

„  Paving  and  Surface  Channels 

10 

„  Untrapped  or  badly  set  Gullies  to  Sink  and 

Yard  Drains 

50 

„  Cellar  Drains  (direct  to  Sewers) 

2 

„  Water  Closet  Hoppers  and  Flushing  Apparatus 

20 

„  Spouting 

5 

Foul  Brick  and  defective  Shafts  to  Sinks 

17 

Foul  and  defective  Rain  Water  Cisterns 

10 

Filthy  Urinals,  Closets  and  Passages  ... 

(i 

Filthy  Houses 

46 

Escapes  of  Sewer  Gas  into  : 

External  Closets 

44 

Living  Rooms  and  Sculleries 

4 

Yards,  from  defective  Drains,  badly  set  Gullies, 
or  Rain  Water  Pipes  connected  direct  with  the 
Sewers  or  Drains 

162 

467 
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STATEMENT  G. 

In  connection  with  the  Inspection  of  Factories  and  Workshops, 
the  following  sanitary  defects  have  been  found,  and  Formal  and 
Informal  Notices  served. 


abolish  Manure  and  Ash-pits  ... 

No.  of 
Orders. 

5 

provide  Ash-bins 

.  10 

erect  New  Water  Closets 

.  24 

fix  Closet  Basins  and  Syphons 

.  10 

repair  Flushing  Apparatus  and  lay  on 

Water  Supply  0 

alter  and  ventilate  Soil  Pipes  ... 

o 

re-lay  or  repair  defective  Drains 

7 

(dear  choked  Drains 

.  !) 

fix  Traps  or  Cully  Gratings 

.  15 

erect,  alter,  screen,  or  repair  ITinals  .. 

.  !) 

provide  new,  or  relay  or  repair  Floor 

.  27 

repair  Roofs 

.  (j 

cleanse  and  limcwash  W  orkshops 

.  (id 

repair  Walls 

o 

fix  4-inch  Ventilating  Pipes  ... 

.  12 

provide  Light  and  Ventilation 

.  10 

Total  . 

. 220 

121 


APPENDIX  II. 


ISOLATION  HOSPITAL  REPORT 

FOR  1905. 


The  total  number  of  patients  admitted  during  the  year  was 


1,037,  viz. : — 


Scarlet  Fever 

Diphtheria 

Enteric  Fever 

Phthisis 

Various 

Smallpox 


73!)  cases 
89  „ 

43  „ 

1 57  .. 

4  .. 


Total  ...  ...1037  „ 

The  number  is  the  largest  we  have  had  to  deal  with  for  the 
past  four  years,  and  it  is  due  to  the  large  number  of  scarlet  fever 
cases.  In  Table  B  the  number  of  cases  of  the  different  diseases 
admitted  to  hospital  during  the  five  years  since  the  new  hospital 
was  opened  is  shown,  and  it  is  interesting  to  notice  how  the 
proportion  of  the  different  diseases  varies.  Thus  in  1901,  the 
first  year  after  the  hospital  was  opened,  no  less  than  592  cases,  or 
more  than  50  per  cent  of  the  admissions,  were  diphtheria.  In 
1903  and  1904  the  numbers  were  chiefly  made  up  with  smallpox 
cases,  owing  to  the  epidemic  of  that  disease,  whilst  last  year 
scarlet  fever  was  the  prevailing  disease.  In  the  last  three  years, 
however,  a  fresh  disease  lias  figured  in  our  returns,  viz.,- 
phthisis,  which  we  began  to  admit  in  190.3. 


SCARLET  FEVER. 

Owing  to  the  prevalence  of  this  disease  in  the  Borough 
during  the  last  few  months  of  the  year,  the  number  of  admissions 
steadily  rose  until  at  the  end  of  the  year  the  number  remaining 


under  treatment  was  132.  This  number  was  greater  than  we 
have  had  to  deal  with  for  some  years,  and  it  necessitated  the 
temporary  cessation  of  the  treatment  ot  female  consumptive 
patients  at  the  hospital. 

The  type  of  the  disease  was  slightly  more  severe  than  has 
been  experienced  for  some  time,  20  of  the  cases  proving  fatal, 
equivalent  to  a  fatality  of  2  7  per  cent.  Particulars  of  the  deaths 
are  shown  in  'fable  C.  Ten  of  the  fatal  cases  died  within  four 
days  of  admission,  and  one  of  them  died  within  a  few  hours. 
One  fatal  case  was  complicated  with  tubercular  meningitis, 
another  with  chorea,  and  a  third — a  male,  aged  25 — with  acute 
alcoholism. 

As  regards  ages,  eleven  of  the  fatal  cases  were  five  years  old 
or  under,  eight  were  from  live  to  twenty  years,  and  one  case 
(just  mentioned)  was  over  twenty. 

The  number  of  “return  cases”  was  24,  or  3-6  per  cent,  of 
the  patients  discharged.  This  is  counting  all  the  cases  occurring 
after  the  return  home  of  a  patient  from  hospital,  and  without 
any  deductions. 


DIPHTHERIA. 

The  number  of  cases  of  this  disease  admitted  was  8!),  of 
which  eight  proved  fatal.  Three  of  the  cases,  however,  including 
one  of  the  fatal  cases  (No.  402),  were  found  after  admission  not 
to  be  suffering  from  diphtheria,  and  correcting  for  these  we  have 
86  cases  with  seven  deaths,  or  a  fatality  of  8T  per  cent. 

Operative  Gases. — A  number  of  cases  were  of  the  laryngeal 
type.  Intubation  had  to  be  performed  in  16  cases,  12  of  which 
recovered.  In  three  out  of  the  four  cases  which  succumbed 
tracheotomy  was  also  performed  as  a  last  resort.  Tracheotomy 
alone  was  performed  in  one  case  admitted  in  extremis ,  but  with¬ 
out  avail. 

ENTERIC  FEVER. 

Forty-three  supposed  cases  of  this  disease  were  admitted  and 
four  of  them  proved  fatal,  but  nine  of  the  cases,  including  three 
of  the  fatal  cases,  were  found  to  he  suffering  from  other  diseases, 
and  not  from  typhoid.  1’his  leaves,  as  the  corrected  number,  37 


cases  with  only  one  death,  a  very  favourable  result.  Typhoid  lever 
is,  notoriously,  a  very  ditheult  disease  to  diagnose,  and  in  many 
of  the  cases  it  is  not  possible  to  make  a  positive  diagnosis  until 
the  patient  has  been  under  observation  for  a  time.  In  one  case, 
spasmodic  laryngeal  obstruction  supervened,  and  tracheotomy 
had  to  be  performed.  The  patient  made  a  good  recovery,  but 
left  hospital  still  wearing  a  tube.  The  causes  of  death  in  the 
three  fatal  cases  which  were  found  not  to  be  typhoid  were 
meningitis,  tubercular  enteritis,  and  'pneumonia. 

SMALLPOX. 

Only  5  cases  of  this  disease  were  admitted  to  the  Smallpox 
Hospital;  they  were  all  importations  from  outside  the  Borough. 
They  all  made  good  recoveries. 

THE  USE  OF  ALCOHOL. 

Our  views  as  to  the  comparative  inutility  of  alcohol  as  a 
therapeutic  agent  in  the  treatment  of  acute  zymotic  diseases 
remain  unchanged. 

O 

During  the  year,  alcohol  was  only  twice  prescribed  for 
patients :  both  were  seriously  ill,  and  both  died. 

PHTHISIS. 

157  cases  of  this  disease  were  admitted  and  one  died.  The 
question  of  the  value  of  admitting  this  disease  to  the  Borough 
Hospital  has  been  fully  discussed  in  the  text  of  the  report> 
page  71. 

THE  HOSPITAL  STAFF. 

During  the  year,  Dr.  Allan  Warner,  who  had  been  Resident 
Medical  Officer  at  the  Hospital  for  four  years,  resigned  bis  post, 
having  been  appointed  Medical  Officer  to  the  Education  Authority. 
He  left  in  October,  much  to  the  regret  of  the  other  members  of 
the  staff,  by  whom  be  was  much  esteemed.  I  was  very  sorry  to 
lose  his  valuable  assistance. 

He  was  succeeded  in  November  by  Mr.  John  Lambie 
M.B.,  D.P.H.,  Resident  Medical  Officer  at  the  Palmer  Memorial 
H ospi tal ,  J arro w-i ipon -Tyne. 
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At  tho  close  of  1904  the  Matron,  Miss  Webb,  who  had  been 
with  ns  for  nearly  2  years,  resigned  her  post,  having  been 
appointed  Matron  at  the  new  Sanatorium  for  Consumption  at 
Frimley.* 

She  was  succeeded  early  in  1905  by  Miss  M.  Duffy,  Assistant 
Matron  at  the  Sheffield  Fever  Hospital. 

Nurse  Peacock,  who  had  been  on  the  staff  for  several  years, 
and  was  an  excellent  nurse  and  a  great  favourite,  left  during  the 
year  to  get  married.  There  were  the  usual  number  of  changes 
amongst  the  subordinate  members  of  the  staff. 

HONORARY  CHAPLAIN. 

Canon  Gedge  has  continued  to  act  as  Honorary  Chaplain, 
and  visits  the  Hospital  regularly  once  a  week,  devoting  a  whole 
afternoon  to  this  purpose.  His  visits  are  very  greatly  appreciated 
both  by  patients  and  staff. 

THE  LATE  DR.  VAUGHAN. 

During  the  year  the  death  occurred  of  Canon  D.  J.  Vaughan, 
D.D.,  who  acted  as  Honorary  Chaplain  to  the  Hospital  for  many 
years,  and  only  relinquished  the  post  when  failing  health  and 
strength  compelled  him  to  do  so.  His  work  at  the  Hospital  was 
entirely  a  labour  of  love.  During  the  last  smallpox  epidemic  he 
was  a  regular  visitor  to  the  Smallpox  Hospital,  and  when  a  death 
occurred  he  usually  officiated  at  the  funeral,  and  in  the  open  air, 
quite  irrespective  of  the  inclemency  of  the  weather.  It  was  a 
great  privilege  for  the  Hospital  to  have  enjoyed  the  ministrations 
of  such  a  trulv  “  grand  old  man.”  and  his  memory  will  long  be 
cherished  with  affectionate  esteem. 


*  Unfortunately,  almost  immediately  after  entering  upon  her  new 
sphere,  her  health  broke  clown ;  she;  was  very  seriously  ill  for  several 
months  and  had  to  resign  her  post  in  consequence.  When  I  last  heard 
from  her  she  was  better,  and  hoped  soon  to  be  able  to  resume  work. 


GIFTS  TO  THE  HOSPIAL. 


Name  of  Donor.  Nature  of  Gift. 

Beck,  Mrs.  Toys. 

Bennett’s,  Market  St.  (per  Miss  Turner)  Christmas  Cards. 


Six  Dressed  Dolls. 
Parcel  of  “  Sunbeams. 


Bonner,  Mrs.  George 
Bradsworth,  Miss 
Brook,  Mrs.  (per  Mrs.  Headly) 
Davey,  Mrs.  and  family 
Desborough,  Miss 
Gedge,  Rev.  Canon 

Green,  Rev. 

Leonard,  Mrs.,  and  children 
Midland  Educational  Co.,  Ltd. 
Mitchell,  High  Street 
Tyler,  Miss  F. 

Vaughan,  Rev.  Canon 
Williams,  Mrs. 

Windley,  Aid.  T. 

All  Saints  Church 
St.  Augustine’s  Church 
Anstey  Adult  School 
Bazaar  of  St.  John  the  Divine 

St.  Saviour’s  Bazaar 
Church  of  Holy  Apostles 
Free  Library  * 

Medway  Street  School,  Girls,  Stand. 
Wvggeston  High  School  for  Girls 


Confectionery. 

Dressed  Dolls. 

Toys. 

Grapes,  Books,  Clothing. 
Toys,  Tobacco. 

Mattress. 

Toys. 

Toys.  Games. 

Toys,  Games. 

Toys. 

Magazines. 

Child’s  Cot,  Dressing 
Gown,  etc. 

Magazines,  etc. 

Flowers. 

Flowers  and  Plants. 
Basket  of  Flowers. 

Toy  Engine 

(for  children’s  ward). 

Dressed  Doll. 

Flowers. 

Magazines,  Books. 

I  Dressed  Xmas  Tree  and 
Toys. 

Toys  and  Books. 


*  We  wish  to  take  this  opportunity  of  specially  acknowledging  our 
indebtedness  to  the  Free  Libraries  Committee  and  the  Chief  Librarian 
for  many  gifts  of  literature. 
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GIFT  OF  GRAPHOPHONE. 

One  gift  to  the  Hospital  calls  for  special  mention,  viz.,  an 
excellent  Columbia  Graphophone,  sent  to  the  Hospital  as  a  1!)()0 
New  Year’s  gift  by  Sir  Tollemache  Sinclair,  Hart,  The  gift  is 
the  more  noteworthy  because  a  similar  gift  is  being  made, 
1  believe,  to  almost  all  the  large  hospitals  in  the  country.  These 
“talking  machines’  have  been  so  improved  during  recent  years 
that  they  are  now  a  real  pleasure  to  listen  to,  and  the  possession 
of  one  bv  a  hospital  is  capable  of  affording  endless  entertainment 
and  pleasure  to  the  inmates. 

BACTERIOLOGICAL  WORK. 

I  )uring  the  year  the  bacteriological  laboratory  at  the  Hospital 
has  been  very  useful  for  making  or  continuing  clinical  diagnoses 
in  cases  of  suspected  diphtheria,  typhoid  fever,  and  tuberculosis. 
A  large  number  of  specimens,  as  in  previous  years,  have  been 
examined  at  the  request  of  medical  men  practising  in  the 
Borough. 

The  following  table,  which  however  does  not  include  all  the 
hospital  specimens,  shows  the  number  of  specimens  examined 
and  the  result. 


Disease. 

Number  of 
Specimens. 

Positive,  Negative. 

Diphtheria  ... 

38 

26  1 2 

Enteric  (Widal  Test) 

38 

17  21 

Tuberculosis 

69 

45  24 

Malignant  Pustule 

1 

1 

Total  . 

146 

88  58 

TABLE  B. 

Number  of  Admissions  of  the  different  Diseases  during  the  five  years  the  New  Hospital  has  been  open. 
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*  Hospital  closed  for  part  of  the  year  on  account  of  Smallpox. 

f  Smallpox  cases  are  treated  at  the  Smallpox  Hospital,  which  is  a  quarter  of  a  mile  distant  from  the  Groby  Road  Hospital, 
hut  is  staffed  and  administered  from  the  latter. 


TABLE  C. 


GIVING  BRIEF  PARTICULARS  OF  THE 

HOSPITAL  CASES 

WHICH  PROVED  FATAL  DURING  1905. 


TABLE  C.  FATAL  CASES  OCCURRING  IN  1905. 


1 80 


(J8I  H.  II.  5  M  4  hours  ,  Moribund  on  admission. 


<S5!)  \Y.  M.  II  F  2  Admit od  from  Infirmary,  suffering  from 

chorea. 

862  \V.  J.  18  M  1  2  Delirious  and  exhausted  on  admission. 
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PUBLIC  ANALYST'S  REPORT 

FOR  THE  YEAR  1905. 


Town  Hall,  Leicester, 

January  22  nd,  . 

To  the  Chairman  ami  Member*  of  the  San  itary  Committee. 

Gentlemen, — My  report  for  the  year  1 1)05  is  as  follows  : — 

The  total  number  of  samples  purchased  by  your  Inspectors 
under  the  Food  and  Drugs  Acts,  and  submitted  for  analysis 
during  the  year,  was  337.  In  addition,  65  samples  not  taken 
under  the  Food  and  Drugs  Acts  were  analysed,  making  a  total 
of  402.  The  nature  of  the  articles  analysed  is  shown  in  Table  A. 

Milk. — Of  the  174  samples  of  milk  taken  under  the  Food 
and  Drugs  Acts,  nine  were  certified  as  adulterated.  In  four  of 
these  cases  prosecutions  were  authorised,  and  in  the  remainder 
the  vendors  were  cautioned.  The  latter  course  is  followed  when 
the  amount  of  adulteration  is  only  very  slight,  or  if  there  are 
exceptional  circumstances  tending  to  exonerate  the  vendor. 

Of  the  cases  in  which  a  prosecution  was  authorised,  one  was 
withdrawn  on  the  defendant  proving  that  he  had  purchased 
under  a  warranty,  and  another  was  not  proceeded  with  on 
account  of  the  duplicate  sample  having  been  accidentally 

destroyed.  Small  tines  were  imposed  in  the  remaining  two  cases. 

Early  in  the  year  I  carried  out  an  investigation  as  to  the 

J  %J  O 

composition  of  milk  of  individual  cows  in  order  to  determine 
how  far,  under  local  conditions,  the  standard  fixed  by  the  Hoard 
of  Agriculture  might  be  regarded  as  a  fair  one. 

For  this  purpose,  30  cows,  in  five  different  dairies,  were  mil  ked 
in  the  presence  of  the  Inspector,  and  at  the  completion  of  the 
milking  process  a  sample  of  the  milk  was  taken  direct  from  the 
milk  pail.  A  sample  was  taken  from  the  same  cow  both  morning 
and  evening,  and  the  interval  since  calving  was  also  noted.  It 


was  found  (as  is  usually  the  ease)  that  the  milk  taken  at  the 
afternoon  milking  was  very  much  richer  in  fat  than  that  milked 
in  the  morning.  Also  that  the  milk  of  different  cows,  though  in 
the  same  stall  and  fed  in  the  same  way,  often  varied  greatly  in 
quality.  It  was  found  in  the  ease  of  one  or  two  individual 
cows  that  the  milk,  both  as  regards  fatty  and  non-fatty  solids, 
fell  considerably  below  the  Board  of  Agriculture’s  standard. 
But  when  the  milk  of  several  cows  was  mixed  together,  as  would 
be  the  case  in  practice,  then  the  average  was  always  above  the 
standard,  and  generally  well  above  it.  It  might  conceivably 
happen,  no  doubt,  in  the  case  of  the  owner  of  only  a  few  cows 
that  several  or  all  of  the  cows  gave  exceptionally  poor  milk,  so 
that  the  mixed  milk  of  the  cow-shed  fell  below  the  standard. 
In  such  a  case,  in  the  event  of  a  prosecution,  the  vendor  would 
be  able  to  clear  himself  by  having  the  cows  milked,  and  a  sample 
taken  in  the  presence  of  our  Inspector.  Hitherto,  however,  no 
such  course  has  been  asked  for,  and  I  have  had  no  reason  to 
think  that  there  has  been  any  occasion  for  it. 

Buttei-. — Four  samples  of  butter  were  certified  as  adulterated  : 
three  with  foreign  fat,  being,  in  fact,  margarine;  and  one  with 
excess  of  water. 

Although  there  is  not  very  much  butter  sold  which  can  be 
certified  as  adulterated,  there  is  reason  to  fear  that  the  trade  of 
“  faking  ”  butter  is  on  the  increase.  A  few  years  ago  a  well-known 
firm  in  a  large  way  of  business  began  the  practice  of  increasing 
the  moisture  in  butter.  The  amount  of  this  “water-logged’’ 
butter  now  being  sold  is  very  great,  and  the  number  of  firms 
selling  it  is  fast  increasing.  Provided  a  declaration  is  made 
at  the  time  of  sale  as  to  the  amount  of  moisture  present,  it  has 
been  decided,  after  much  litigation,  that  no  offence  is  committed- 
Printed  wrappers  are  therefore  used  bearing  the  announcement 
that  the  butter  is  “  milk-blended  with  the  best  full-cream  milk, 
etc. 

Provided  that  the  public  are  aware  of  the  fact  that  they  arc 
buying  butter  and  water,  and  not  butter  only,  there  is  nothing 
illegal  in  this  practice,  though  it  undoubtedly  tells  unfairly  upon 
those  who  are  trying  to  sell  pure  butter,  and  find  themselves 
undersold.  Far  more  objectionable  is  the  practice  of  weighting 
butter  with  milk-solids  obtained  from  separated  milk.  It  certain 
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brands  of  butter,  e.g.,  colonial  and  Siberian  butter,  be  chosen,  in 
which  the  amount  of  water  and  curd  is  naturally  low,  it  is  possible 
to  add  a  certain  amount  of  water  and  milk-solids  (curd)  without 
fear  of  detection,  so  far  as  the  existing  methods  of  analysis 
are  concerned.  It  is  probable  that  some  of  this  “faked  ”  butter 
is  imported,  whilst  large  quantities  are  turned  out  at  home. 
Colonial  or  Siberian  butter  is  bought,  worked-up,  and  re-made. 
It  is  said  that  the  profits  are  high,  ranging  over  10s.  per  cwt.  It 
is  probable  that  special  legislation  will  have  to  be  passed  to  deal 
with  the  evil. 

Beer. — In  two  of  the  samples  of  beer  analysed  the  amount  of 
chlorides  was  found  to  be  rather  high,  viz. — 70  grains  per  gallon, 
expressed  as  sodium  chloride  or  common  salt.  Both  samples, 
though  taken  from  different  public-houses,  were  supplied  from 
the  same  brewery  in  Northampton.  Although  this  amount  of 
chloride  was  not  in  itself  injurious,  I  thought  it  desirable  to 
inquire  as  to  the  reason  for  its  presence,  and  communicated  with 
the  firm  of  brewers  in  question.  They  requested  their  own 
analyst  to  reply  to  me,  which  he  did.  He  stated  that  he  quite 
admitted  the  amount  of  chloride  present,  and  there  was  no  reason 
therefore,  to  think  that  the  beer  had  been  tampered  with  after 
leaving  the  brewery ;  but  he  explained  that  the  deep  well  waters 
used  in  Northampton  for  brewing  purposes  naturally  contained 
very  large  quantities  of  sodium  chloride  and  other  salts  of  soda ; 
that,  moreover,  in  order  to  improve  the  value  of  the  water  for 
brewing  purposes,  a  certain  quantity  of  calcium  salts,  in  the  form 
of  chloride,  was  added,  which  by  double  decomposition  would 
form  sodium  chloride,  and  so  increase  the  amount  naturally 
present.  This  is  a  legitimate  process,  and  is  done  by  many 
brewers  when  the  quality  of  their  water  calls  for  it.  The  Sanitary 
Committee  were  satisfied  that  no  chloride  of  sodium  had  been 
fraudulently  added  to  the  beer,  and,  therefore,  took  no  further 
steps. 

The  usual  Tables,  A  and  B,  are  appended. 

Your  obedient  Servant, 

C.  KILLICK  MILLARD,  M.D.,  D.Sc., 

Public  Analyst  for  the  Borough  under  the 
Food  and  Drugs  Acts. 


I  3(> 


TABLE  A. 


I  ADLC 

SUMMARY  showing  Number  of  Samples  Analysed  during  1905. 

Number 

Number 

Nature  of  Article. 

of  Samples 

found  to  lie 

Remarks. 

taken. 

Adulterated. 

Milk  . 

174 

!) 

4  prosecutions,  5  cautions. 

Butter... 

83 

5 

2  prosecutions,  3  cautions. 

Margarine 

o 

i 

... 

Cheese 

12 

Bread  ... 

12 

Flour  ... 

0 

Coffee  ... 

IS 

Beer  . 

(i 

Spirits 

10 

Mustard 

4 

!  - 

Drugs... 

1 1 

Total 

337 

14 

|n  addition  to  the  above,  00  samples  ot'  milk  taken  direct  trom 
the  cow.  and  5  samples  of  water,  have  been  analysed,  making  a 
total  of  402. 


TABLE  B.  Particulars  of  Adulterated  Samples. 


O  ( 


New  Milk  ...  ...  Deficient  of  10%  of  fat  ...  Vendor  cautioned  by  Committee. 
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MORTALITY  TABLE. 


CLASSIFICATION  OF  DEATHS  IN  1905 


ACCORDING  TO  CAUSE. 


MORTALITY  TABLE, 

Deaths  in  the  Borough  of  Leicester  during  the  52  Weeks  ending  December  31st,  1905 
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